
Subject ID? 

Event #\ 

TO: (Name end Tide of Institution - OR Am, c* - 

Enforcement Agency) 8** numcisco^ ^Trf *^ w 
850 BKKMIT sbltEl 
S*M SHAHCISCO, CA S4103 


Name of Alien: 
Date of Birth: 


(FiteNi 

| Date; 



^gvm MMtm.. mUa! 





H Afinal order of removal against the alien; 

LI The pendency of ongoing removal proceed! I 

* federal mat affirmatively Ind' 

j-j '22J^ andjor *' n etther tecks immigration status or nolwithstandirlg sSh sStu^^'^ 

ssf* *■ *■— 


Ho your custody, DHS intends to resume 


□ Upon completion of the i 

yo the alien to complete processing and/or make an i 
IT IS THEREFORE REQUESTED THAT YOU: 


jnwiipradon Officer) (sign fn fnk) 


WodcB If f 1*1 || ^ I'TW' W W() 

Please provide the 


rzrrrrirrrr:'— 


- — - csii 

Dale of latest criminal charge/convlctton 
This form was served upon the alien on 


ri __ - * * n W 6 TO 

□ npenson Q by Inmate mal, delivery Q otoer (please specify); 


Last offense charoed/conviction: 
, in the following manner: 


(Name and tiue of Officer) 

DHS Form I-247A ( 3 / 17 ) 



TSig nature of Officer) (sign irTl^)~ 







































































B Dsw.rtam.al0 de SagwHad Nad on^o^Tri. 6 '" A ^ PEfts0N * DETENid* 

“~a»rs£ssas^^ 

ol^sr„^r£SSF = °~ 

ApUcaddn da uUyICE al (855)4M<a03.’ *"' * mrM “ *'*»ibmando bwMiiWwimi ',1 j al Canl!?*^^, 1 "', 

-» DCpaitement da la Sdcurttd Jntddeur^mu^ ^fUf" 0 0UAlai >^ENUE 

d'iiwnlgratleneslunaviaduneadencadi^nrra!! un ^P 0 ® 1 * 8 ^^awnlgraflonaurvous. Uadi™,, , 

^sSEESHSfsS^^SSSSHSsSET* 

»;r™:tr s 7 K 

O Ospartamanto da saga™™ Nacton ., , DH ~° TIF '“ a ° AO DETE *"° 

2^**0555 “■ r■ •**—*> 

ci:ri=SF = ~^ 

Sa^MalS^r 1 
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u Q D f^ A ^™^ T OF HOMELAND SECURITY 

and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


of the Un |ted S(ates 
who entered the United States at 'uauaj&i. 


Subject in, 

File M ' 

Sv*at>gi 

Date: dfc 



Depa rtment of Homeland Security: 

(run name of alien) " ~~- 1 ■ 


*11 22 . ama 


(Place of entry) 

* "***»«<*«> from the United stales. 


°h Unknown Bif. 


_ based upon a final order by 

m *>irnmiscaion iud „. In exclusion, depoiM*, or , 

□ a designated official 

□ the Board < 


(Date ofentiy) 


‘ removal proceedings 


□ a United States District or Magistrate Court Judge 

ant t0 thefo " owin 9 Provisions of the lmmlgration and Nationality Act: 





ICE Form 1-205 (8/07) 


Paee 1 of2 














To be completed by immigration officer 


executing, the warrant 


Port, date, and manner of removal: 



r -— 





, 

Photograph of alien 

removed 

fihiftt nf Diu n 



Rfflllt index fingerprint 
of alien removed 


(SI ‘""'“" U euij llllw, immlamoon 


(Signature 

if actual departure is not witnessed, fully identify 


source 


or means of verification of departun 



h pursuant to 8 CFR 241.7, check here. Q 


Departure Verified by; 


officer) 


ICE Form i-205 (8/07) 




San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


Q Solicito recibir este formulario en espariol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog. / I request to receive this form in Tagaiog. 
O Toi y§u cSu nh@n miu dcrn n4y trong ti4ng V(fb/ I request to receive this form in Vietnamese. 

□ if a / lrequestto receive this form ta Korean. 


_ , 4/22/2018 
Date: . 



Name: 



Housing Location: 2MFU08B 



1/28/1993 


Current charge(s): 


CONTRACOSTASOl 


2800.2VC/10851AVC/14601.2AVC/148A1 PC 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow iCE to take you into their custody. 

San Francispo Sheriffs d epartment doe s not intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

if your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose Please provide the contact information, including phone number and /or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. ' 


For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Soltcito recibir eSte formulario en espanoJ. f\ request to receive this form in Spanish. 

° / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na itosa Tagalog. / I request to receive this form inTagalog 
T61 ygu cSo M nh|n miu Ppn nly trongtiSng Viet. / I request to receive this form in Vietnamese. 

□ GlAi## mm / .1 request to receive thisform in Korean. 

4/22/2018 



Name! 


Current charge(s): CONTRACOSTASOj 


Housing Location: 2MFU08 ^ 


DOB: 


1/28/1993 


»2800.2VC/10851AVC/14601.2AVC/148A1P 


n'oScS-'Sit' r n6 reeardlne ,hd ’* rs °" you '"° uld like " otlfied re8a ' d "’ 8 an * ICE 


Attorney 


Other De signee (if applicable) 


Name: 


Address: 


Name:_ 

Address: 


Email: 


Phone: 


Email: _ 
Phone: 


notifir . e . ed individua| s areto be notified with copies of any documents received from ICE that request 
not.ficat.on of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
randscoAdmm.strat.ve Code 121, these persons will also be provided with that Information at the earliest opportunity. 
Inmate Signature: 


Date: 



SFSD Use Only. 




n 

0 

fj 

□. 


L™ T tP 4? ,h ! \ b ° Ve named ccnplete this form. I subsequent forward a cop, of this 

form, Form 17-1 and the request from ICE to the name individual(s) 

Lwas_not able to see the above named Inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form ' ~ 

Other 


Processed by:. 
Date: 


Unit: 


.Title: 


_ Time; 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 
































Subject | 
Event#; 


Enforcer^nl^Mty) 8 

Jf® *WAMT CTSECT 
^ flUWttSCfcl, CA 54103 




ACTION 


F^#: (415,553.0830 1^**" 

- ■ . L 5^ylX 22 f gQXfl 


Name of A/ien: 0E— 

Date of Birth' ai/si/ia»s 


BRb - W..ET7 ' w riomeie 

xc® cat ri 

S*$ptKR NIOGBL 
84 000 AVILA JtD 51(4 iecj 
IA gtTH ^ JglgggL, tSjj S3S77 


CHLeenship: 


IbYTrA 





□ UponcompletJonofthe 
IT IS THEREFORE REQUESTED THAT YOU* 

•sssasscstsKarS^ 

d-“——*— ;rrzr=rrr „ 


may be the victim a 

.OBECOm^Der™ LAW ENFORCEMENT AUENCYCURREMf|.V HQLfiUfG 

^ mm> ' -w* _ 

Date of latest criminal charge/convfctfon: , ao , ~ “ ,. ’ . ; - 


This fo/Tti was served upwi the alien on ~“ ^ 

m i- nan™ «—* ———— »* n the following manner: 

l_j ■■■pereon u *y inmate mail do,(very Q other (please spec%); 


(Name and title of Officer) - 
DHS Form I-247A (3/17) 


(S(gnalm«“o| utticer) (Si 0 n M inkf 
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y ? u ans “**«* to rerno^t Would be released 

^-SSS£ 53 fS^^ 

C ““*' m *. « W ,, r iSSSS’ °' a <*•-«*<» ai * 

BDew^ mto * s ^ “™ C ^f' , *LAPeiMO»IADETENIDA 

a ™„ b ,:C c«“ S^w. £“ s ^'“, 

que habrfa sido puesfo en i/h-ffari P° run P^dodode (tempo quo no exceda tiaAR u ^ ue ® Wene detenido 

lehenedetenidoenestemoment SlZ}!**??* Mtoddebedecoiitaetarsa M «2n!®:i!S“* n « ?lB P 0,,e e'l 


Le D6partement de la SScurite InterteurafDH^ - °f T f NU ° UA W D ^ENUE 

d'immigratlon est un avSnt aMnce dift^riL P ?°5 Un d6 P osftaire immigration sur vous. Un dAn^r 

S£“SisSSS^SS 5 £Sr 

skessks: ae « 

crime, a’lf vous plart avlser la nws 8 fit8s Un crt °yen ou une cltoyenne des tiateiin 1 /^° s fen8ef Qner sur 

<***> 44um 0vls0r 10 DHS ™ •"»'*« »—■»«»J£ ^ 



DHS Form I-247A (3/17) 



■MWMmMtaiu. • TH6N0B40G H0«0lflJ,a|0IAM 

“ *y*> * m*SS2$; 8S&^ «"*•> •‘•twwS? 

gramgiO 1 qitf vj dl thamkhiio vTUc fflfu 48 h f n J 9 ^"0 hA Phytrtjfjk qutfvi efn^r*^ quA 48 %fl ^nfl 
cua rn$4 1$1 ^c, xin vui I6ng bao cho B6 NSAn^° C * U /'^‘ < t u fc li congdSn Hoa KOhatr « C ^90* quart hign dang 
**<* Quan C6ng I* lm * ^ An ^ **«# * <*• 


nt of Home/and Security » 


H2L«g* 

mmmm • 
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WARRANT OF REMOVAL/OEPORTATION 


u ~ —«*** lecurtty: 


Subject ID* 
Fils *J oi ___ 
sys4at K?r 



(Full name of alien) 

who entered the United States at 

(Place of entry) 

Ib subject lo removaWtopoltWbnfrom (heUnjted ^MWl upon*finalon(w by; 


on Unknown Biifs 

(bate of entry) 


_ ’ mpmh « final orator by: 

O the Board of Immigration Appeals 
D a United States District or Magistrate Court Judge 

a* buS"* ,0 ^ f ° ll0Wln9 provi8io "s of th ® Immigration and Nationality Act: 




- Pril ”■ m »> 6 »» ^RCi« co , c* 

(Date ana office location) 


ICE Form 1-205 (3/07) 


P«9e 1 of2 


To be 


completed by immigration office 



executing the warrant: Name of a | ien being 


removed: 


Port date, and manner of 


removal: 



Photograph of alien 
removed 


Rifihf index fityjwprint 

of a Ken removed 



officer taking print) 


Departure witnessed by: 

(Signature andutte^hmmlgmtion office? 

If actual departure is not 



If self-removal (self-deportation), 
Departure Verified by: 


pursuant to 8 CFR 241.7, check here. Q 


ICE Form 1-205 (8/07) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Soliclto recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ “ ™ Wmwwtat. K.toalijal* / l to this fe>rm in Tagatog 

0 Tfryludkidl nhgflmlu den nhVmtngtldhgVIEt. / I request to receive this form In Vietnamese 

□ *fe o W *B »*<Hm Sam ita 4teM4 / , reques „„rec. te ,hi S fo, m i„ K( , rea „ 


04/22/2018 



Name: 


DOB: 


08/21/1987 



Current charge(s): 16 ^( a )( 4 ) PC/M 


The San Francisco Sheriffs Departmen t does not intend to eoffioiv at thh tim. However based iSanFnnri«m 

^il^n Stra ? Ve Cj dG a „d 121 . ff you are held to answeron a floa*lfylnefelon v ,a r ewi«wo f youraimtnal'h^rv 
Will be conducted to determine if you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Franrk™ 
Ad ml „,s,ra,, w cade 12, and SFSD decides to notify ICE of your release, we wll, notify 

uerson that you choose. Please provide the contact Information, Including phone number and /or email for vour 

intrrc” ,haty °' i choose on,he prov,deSFSD Form i7 -° 2 ' " DK,8na,i °" « E 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Leg*| Services Phoner 415-5S8-24M 

NOTE: A copy of the list of non-profit legal service providers for the San. Francisco Immigration Court k *u n in H d c 
PleaSe f hsider reaching t0 oneof the listed Immigration Rights Ac^ocates sinceyou have been 

med tha y0U are the subjectof ICE Proceedings. If you return to the San Francisco County Jail for future charges 
of yoi^mpenc^^r^ea ^ 51 % n0 * ,fiCati ° n ' lf y0u are •‘e-incarcera ted elsewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By: __ 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 






















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Sollcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese, 

□ ^ r gm* sa p„, r „ aHn ^p anefonMraitosaTa8al08 , lre , ueftMrecefeethls)bmln 

□ I5i ySv can * nhjn mai. don nSy c-cng u«n 6 V,«. / I request to.receive thla form in Vietnamese 

□ •WfNMMKfl aaa tut MU'} / 


04/22/2018 



Name: 1 


Current charge(s): ffia)(4) PC/M 


Housing Location: 2MFU09T 


DOB: 


08/21/1987 



N0^Z l (s:.«tSLr ing irtf0rmatton r ^ ar < n '>® ‘ he VP-WPU'O -Ike ncfled regarding a ny ,CE R«, uests for 


Notification: (Select one) 
Attorney 


Name: 


Other De signee (if applicable) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: _ 
Phone: 


Th a above selected individuals arc to be notified with cotes of any documents received from ICE that reeuest 
notification of my release. In the event the San Francisco Sheriffs Department elects to notify ICE oursi*Kt to the San 
Francisco Administrative Code .2,, these persons wil, also he provided with tha, Information !to ZZmnuZ 

Inmate Signature: 


Date 




SFSD Use Only; 



□ I was able to see the above named inmate and completethis form. I subsequently forwarded a copy of this 

form. Form 17-1 and the request from ICE to the name individual) a copy of this 

□ I was not able to see the above named inmate due to his/her release from custody via 
D The person was contacted and did not want to complete this form 

□ Other 


Processed by:. 
Date: 


Unit: 


.Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 















































Subject 1C jfl 

Event#: j 


*<eofln« 1 *ubon-OR 


Name of Alie&t 
Date of Birth: 


__ CASH- 

~ —---- : | L Dale - 1W1 ai. a<ll . 

———, Saspam 

1 tjUa * Hlg *- «ema, pa eat?? 



0*/21/19«7 


. Citizenship: 



^rotmuiua 


Biwifi ooonlinjiaiianoftheaito>rM^^ r, ^ 1 8flB * f ' 8ttf,e B* ,en i 
or m addition to other rBli^ii^^l^^ ancl a recori te olwek of federal dfltaha 

□ ™te^^!te UfK, j r U ,mm,9fati ° n iawi an^or ^'* Blion eit,1 * r tecfe immigration status or 
■ statements matte bv th» aii.„ ^,__ 




wmti 


aifenei&jef 


D Upon completion 



^thtofor 

“HSkyMhJ gf' <*' 1 “"« Horn, baiw.fc.jta 


SSn oaSJ^ ^ in ^^ DHs2 n ^ ?» ^*ft**«*. 

: *hte dewner ^ 


•wsajSSSSSSBS 

□ l f oh^ced; pisaae cancel the <fetalner related 


<Narn ® 


Notice; 


«“'Hnment*, Drother mattera 

Nercufitodyoftheallen. ^ 

• r to another institution, 
submitted toyoo on 




lomS 3m£m SYTH£ ‘AW ENFORCEMENT age 




*«>W*»m** 


Date of latest criminai charga/convlction: 
Q hi pemon □ by inmate mail deli 


: ,— < following manner; 
U Q<fw (please*peo%> 


nutft . (Name ana Utte ofOfficerj" 

DHS Form I-247A {3/17} 


w«naiui» ofOfficwHSianininr 
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El 


NOTIFICACIGN A LA PERSONA OETENIDA 

Apiicseijn d» h * ssmesss ^ w *«“ - 



o Departamento de SMiJBsn^a M . NOTIFICA 5 A 0 AO DETENTO 

S^a’«SSHj~5ssas^-s,r‘—* 

^ Cd-esta sujelto a ser removfdo dot Esfarin* ■ ■ seria llberado da custddiaV«nr«! ^Jdten^o de 

de seguran^a pQbHca onde vocft S5S %**»,* fcordoepm a ^ NiMa oda 

2 *!£! UB fflll6Mdi * (a a9«n<Kd?5o22S 0 i‘^ ,en * ,fl ® 4a *«*•, *3h£fSS^- ^ ™SSm tk 

sssrsssis-?^2sasaa2=?»^sa£^ 


ZZ™» ffl MsWdi* (a agenda 69 48 *<wa« ? wi«3r Grtm,nsfe - « Hg 

acredlla FMoSSiSSS*?- aontato comdy** 

^SStSSg***** * ^ZytZT'Z t^tsSST^ |§ |s 


DHS Foim I-247A (3/1?) 
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I i „ D f PAf y rMENT homeland security 

U S - ,mmlgration and Customs Enforwment 
warrant of removaudeportation 


iag rat,onoffi -°—. 


SubJeet U):| 

Ftefcic 
^•at Nos t 
Date; j ell 22 r am a 



Security: 



who 


. ... (Place of entry) 

^ to 1 ^ 


°n Unknown 

(Uata of entry} - 


n based upon a final order by- 

□ a Unit* S*t M District ofXsLe Co* Ju(Jo6 
2MI.) (iT *" followifl 9 provisions of me lmm«,ai on and Nottaaay Act; 


^^M^^Ssssss--. 





(Signature of Immigration officer) 


•nWiSWtfcn officer} 

««*■». FfiAMerarsn 

(Dawarw office location)' 


ex 


ICE Form 1-205 (8/07) 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 
Q / I request to receive this form in Chinese. 


□ Nais ko pong makiusap na matanggap ang forma naitosa Tagalog. / I request to receive this form in Tagalog. 
0 T6i yfiu c£ud| nh|n mSu dcm naytrongtigng Viet. / I request to receive this form in Vietnamese. 

□ 0|A-t## *h^o-|S / I request to receive this form in Korean. 




^ 04/23/2018 

Date: 




Name: 


Housing Location: 3 ? 


DOB: 


07/05/1S75 



Current charge(s): 


11352 (A) HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request aind inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

. The San Francisco Sheriffs Department does n ot Intend to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. 

For SFSD Use Only: 


Delivered By: 


Title;. 


Date: 


Time:. 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 



















Sari Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request information 


□ 

□ 


golicito redbir estefafmiilario an espaiiol. / Jrequestto receive thisform in Spanish. 

VxStee / I request to receive this form in Chinese. 

□ Nais ko pong makiusap namatanggapang forma na ito sa Tagalpg. / I reauest to reepivo th e *- 

a xt ewtrf worn mm s*s m mm, lnKorean 


04/23/2018 



Name 



Housing Location: 2MFL 


dob . 07/05/1975 


sm? 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Designe e [If applicable} 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone; 


The above selected individuals are to be notified with copies of any documents received fr„ m ,« f u * 
notification of my release. In the event the San Francisco Sheriffs^PartmentetoB 
Frandsco Administrative Code 121. these persons wi.i aUo he proved «i,h tha, 

Inmate Signature: - y ' 


Date: 


SFSD Use Only: 


uf\fFv<VfV(Vfyfv)v/v(VFV(V(\(fu, 


l'V"WfVFyFVFvtS«v(V#i/(y J Vfy«Vi 




D 

□ 

0 

n 


I was able to see the above named inmate and complete this form I subseouentlv fn™*^ 

fcrm, Form m and the repoest fmm (CE to the name Individual ’ * ,0 ™ ardad a <**<# this 

1 was not able to seethe above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form *--- 

Other 


Processed by: 
Date: 


Unit: 


Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 














































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



File Nq 
Date: 


April 2 3,3 016 


TO: (Name and THle oflnstltutlon - OR Any Subsequent taw 
Enforcement Agency) rmmscQ co jail 

BSO BRYAWT BTRRIT 
BAR 9RAHCXBCO, CA 94103 


FROM: (bepertmerttof Hom^lnd Setti^OfflceAddress) 

ERO - Wantainetftr, CA Bub Office 

XCB 

ERO me LAOTMA HICURL 
24000 AVILA RD AM# 1553 
lAqpMA mmntt,, ex 92477 


Name of Alien:* 
Date of Birth: 


07/05/1175 


Citizenship: 


HONDURAS 


Sex: 



HI A final order of removal against the alien; 

□ The pendencyofongotog removal preceding* ag^ 

HI of the nfiente identity and a record$ ched( of federal databases that alhr^Grflvc^-'tadicale, by thernseives 

orineckfition toother reliable Information, that the alien either lacks immigration status or notwithstanding such status is 
removable under U*S, fownigretion la^ T |EKi/or 

D Statemenis made by the alien to an immigration officer and/or other reliable evidence that affirmatively indicate the alien either 
lacks immigration status or notwithstanding such status Is removable under u,S. irnmigrafion law. 


fidifeiij! jfej y ir r T H *i* 1 : t.fi ^-j | } f : ’ & 1fl.‘£ <■ I * ^ K * M » V 1 '?/\ r < 'J ;> P U 1 1 ; ’i! 1 vf?-!-; I W* pH j!|»i v H 


□ . . .. . . . 

custody of the alien to complete processing and/or make an admissibility determination. 

IT IS THEREFORE REQUESTED THAT YOU: 


DHSIntendsto resume 


• Notify DHS as early as practicable (at least 48 hours, If possible) before thealien is released from your custody. Please notify 
DHS by calling Os U.S. Immigration and Customs Enforcement (ICE) or O U.S. Customs and Border Protection (CBP) at 

4i5-7to-a,332 , If you cannot reach an official atthe number(t)prpvlded, please contact the Law Enforcement Suooort 
Center at (602) B72-6020. 

• Maintain custody of the alien for a period NQJ.TQ EXCEED..48 HOURS beyond the time when he/she would otherwise have 
been released from y«ir custody to allow DHS to assume custody. The alien m ust be served with a copy of this form for the 
detainer to fake effect This detainer arises from DHS authorities and'ahouldnot impafef declaions ■aboufrfoaajfehfe bail 
rehabiKtatidn, parole, release, diversion, custody dassllication, work, Quarter assrj^ tenia, or other matters 


• NotHy this office in the event of toe alfen’s teeth, hospitalization or trensfer to another institution. 
If checked: please canoe) the detainer related to this alien previously submUterito you on 


(Name and tills of immlg ration Offloer) 



Officer) (Sign In Ink) 


^ bB * h * v £ tim °l 0 “kne or you want the alien to remain in IheUnitedStatesfora law enforcement purpose 
noti^r foe ICE Law Enforcement Support Center at (802) £72-6020 You may also call this number if you have arty other questions '■ 
concerns shout this matter. 


or 


TO BE 
NOTICE 

Please provide foe Information below, sign, and return to DHS by mailing, emailing or foxing a copy to 
Local Booking/inmate #:__ Estimated release dateftima: 


THE SUBJECT OF THIS 


Dale of latest criminal charga/convictlon: 
This form was served upor, theeRen on 


Last offense chaiged/conviction: 
, in the following manner: 


□ In person □ by Inmate maB delivery Q ofoer (please specify}:_ 

(Name and IIU« of Officer) 

DHS Form I-247A (3/17) 


(Signature of Officer) (Sign in Ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS Intends to assume custody of you (alter you otherwise would be released 
from custody) because there ie probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been releasedbased on your criminal 
charges or convictions. If DHS does not takeyou Into custody during this additional 48 hour period, you should 
contact your custodian (the agency that is holding you now) to Inquire about your release. If ycu believe you area 
United States citizen or the victim of a crime, please advise DHS by calling the iCE l^w: Enforcement Support 
Center toll free at (85S) 448*6903. 


NOTIFICACibN A LA PERSONA DETENIDA 

El Departamento de Segmjdad Nadonal (DHS) ie ha puesto una retenciOn de inmigraeiOn. Ups' netenctdn de inmigraciOn 
es un aviso a una agenda de la ley que DHS fiene la intencidn de asuffiir la custodia de usted (despuds de lo to rario, 
usted serfa puesto an libertad de la custodiaj porque hay causa probablequeustedestd sujeto a que lo expulsafvde lo's 
Estados Unidos bajo la ley de inmigracidn federal. DHS ha solicitado que la agenda de .la leyquefetlehe detam- 
actualmentemantenga custodia de usted por un periodo de tiempo que no exceda de48horas mfe del tfempo original 
quehabrfa sldopuesto en libertad en base a los cargoajudidales oa sus antecedentes penales.Si pHSno teponeen 
custodia durante ests periodo adlctonaf de 48 horaa, usted debe de contactarse con su custodlo Oa agehda que 
le tiene detenido en esie moment©) p.am preguntar acerca desu iiberaeiOn. SI usted cree quaes uneiud ia jps 
Estados Unidos o la victima de un crimen, por favor avlse al DHS llamando gratuitamento al Centro deAnovo a la 
AplicaclOn de la Ley ICE al (855) 448-6903. *** 


AVIS AU DETENU OU A LA DETENUE 

Le D6partement de la SOcuritd Int6rieure (DHS) a placO un dOposItairedlmmigration survous. Unddpositaire 
d'immlgration est un avis 4 une aftenca de forcede Tordre que le DHS a I'fntention de vous prendre en garde 4 vue 
(apr4s CelA vous pourrez par nllleursfitre remls enlibertdi) pareequMI y a une cause prdbablecM|e VoussdyezdJfet 4 
expulsion das Bate-Unis en vertu de la lol ftdOrale aur I'lmmigration. Le DHS a demandd que France deforced* 

I'ordre qui vous d6tient actuellement puisse vousmainteniren garde pendant une pdrtode nedevantpasd4passer48 
heures au-delAdu temps apr6s lequel vous auriez 6t6 libdrden se basant sur vosaccusations criminellesou 
condemnations. Si le DHS ne vous prenna pas an garde 4vueau cours de cette pdriode&uppidmenUire de 48 
heures, vous devez contactor votro gardlen (ne) (ragence qui vous ddtienf maintenant) pour vouerenseigher sur 
votre liberation. Si vous croyez que vous 6tes un citoyen ou une citoyenne des Etats-Unis ou dnevictlme d'un 

crime, s'il vous plait aviser le DHS en appelant gratuitement le centre d'asslstance ds fore* de I'ordre de I'ICF an 
(855) 448-6903 >wui«uein,cau 


NOTIFICACAO AO DETENTO 

O Departamento de Seguranga Nadonal (DHS) expediu um mandado de deiengSo mlgrat6ria contra yocft Um mandado 
dedetengio migretfina 4 uma notiflcagSo feita 4 uma agenda de segurahga publlca que oDHS tem a intenefi de 
assumir a eua custOdia (apOs a qual voc4, caso contr6rio, seria liberado da custodia) porque existe Musa fitov4vel eue 
voeft este sujeito a ser removido dos Estados Unidos de acordo coma lei federal de imSgragflo. ODHS solfdtou 4 iSncia 
deseguranga pOblica onde vocS estdatgalmente detido para mantera suaguarda por umparlododd no mAdm©^! 
horas aiem do tempo queyoefi teria ante liberado com base nas suas aeusagSes ou cohdenagdescrfKinai^ Se d DHS 
nSo leva-lo sob cqsWdia durante este periodo adiclonal de 4$ horas, voc4 deve entrar e«r» contato com quern 
liver a sua custodia (a agenda onde vocS este atualmante detido) para pergunter a respelto da aualiberagfioSevocS 
acredlta ser urn cldadSo dos Estados Unidos ou a vftima de um crime, por favor Informe aoDHSatravls deuma 
ligagSo gratuita ao Centro de Suporte de Seguranga POblica do Servigo de ImlgracSo e Alfdndeaa (ICE) nsio 
telefone (855) 448-6903. > c?pe 
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subj act ID t 

File No: 

JEv?n£ 

Date: April 33 , 2018 



To any Immigration officer of the United States Department of Homeland Security: 



(Full name of alien) 


who entered the United States at M»c* 

(Place of entry) 


On Onhnown Pate 

pate of entry) 


ia subject to removal/deportation from the United States, based upon a final order by: 

O an Immigration judge in exclusion, deportation, or removal proceedings 
|x) a designated official 


□ the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act 

241a5 


j^dndteslBited-ofliear^ of the United States, by virtue of the power and authority vested In the Secretary of Homeland 

Srn«£ *»***■**>**■■ and by his or her direction, command you to take Into cus^ and remi&e 

from the United States the above-named alien, pursuant to law, m ate expense oft ' 

Salaries and Kxpanaaa, Dapartttant of Gonvaland Security 20X8 



April 23 ,i 301 B, gag ryanclggo, ca 

{Pate and office location) 


ICE Form 1-205(6/07) 


Pagel of 2 



To be completed by immigration officer executing the warrant: Name of alien being removed: 



Port, date, and manner of removal: 


Right Index fingerprint 
of alien removed 


Photograph of alien 
removed 


(Signature of alien being fingerprinted) 

(Signature and title of Immigration officer taking print) 

Departure witnessed by: ____ ; 

(Signature and title of Immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here, Q 

Departure Verified by: ______ 

(Signature and title of immigration officer) 
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ICE Form 1-205 (8/07) 




Subject iD:gM^ —-—-■] 

Event#: 1 


n>u ^ ?4,nf “***** 

“* FSAKCXSCO, CA 54108 


i^TSSKS" 


notice of action 


Fite No: 


**“**> 23, 2018 






, ■ • ! " 


itfRiSJrj? 




P^skssssms 
D sssasr*"*-*-** 




S. Immigration law. " ie 




1=1 0r lnvest *fl atio n far which.ft* alien was Iranaferr** , n —-- 

Pfete processing and/ormake an acfmfesfcifrty determination y ° Ur ctJstodlr ' DHs in tendsto resume 
ITIS THEREFORE REQUESTED THAT YOU- 


. (bate). 



I conceini about thte ma tter. 

wS«ff 0MPLETED SVTHE 
NOTICE! 


_ ■—'.mm*** »^ aai8^sssMgjisr 


’ h< wwe ine informaflon below ^ ~ 

Date oflatest criminal ctiargafeanvlelion: ----— 

_. 


, In the following manner; 


LJ oy inmate mail delivery □ other (plaaoe spec«y, : 


(Name and Siieof Officer)' 
u.H3 Form I-247A (3(17) 


t»flnai«e of officer) (Sign (n (Sf 
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o Departarnenlo de Seouranr-a • , N °TIFlCApAO AO DgTENTO 

psss 

d6 segurangs pfibllca ondo voefi fistu aiw° E ^. nWo8 de aoordo com a lai federal ri/’ i^ tW ^ Lfe . SX ^ ,ei " au3a Provaval aue 

asB^scsstaaas-gKasgagS; 


DHS Form 1-247A < 3/17 ) 


T HdNGBAOCH0NGU r dlB|GIAR|) 

5SkHSsISSS-S£SS' , '? s " 


^ ome ^ anc * Security » 

tSsaa? 



(Law Enforcement Support Center)^i#DHS » 


y< 3 -f-A/h 

W.. 

■ < 855 , 448 - 69 ^^' 


CHS Form I-24?A{3/17) 
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^. DEPARTMENT OF HOMELAND SECURITY 


Warrant for Arrest of Alien 


File No. 


^ Pate: O4/23/20ia 

tamferaltoi, and *** “ d of the 

s^utoR., t „ warra . b of ar jf for °^“«„;«l e £ <:dcral 

□ <he ~ of a eh,g in8 draJmOT( _ ^ ^ — ^ ^ ^ ^ 

<!> pomtaicy ofc ng „i ng retook ^ fc 

□ theftite to «*a* admissibility subset to defem* htspeedoa; 

*nStaSS3JtoSl2^2|5' *" <l f "W* check of federal 

is removable under U.S. immigration Sv; °” ° f notwith stonding such status 

mliabfc to an immigration officer and/or other 

notwithstanding such status is or 

taigtotion toy e “^"d .S'”'' 1 ' ^ K " WV ‘“ pr °" Kii "8S under the 


-r, ° 4815 - SDDO 


Certificate of Service 

7 hereby certify that the Warn* for Amah of Alien „« 


(Name of Alien) --- 

notice were read to him or her in the ^ 

Name and Signature of Officer 


was served by me at 


(Date of Service) 


(Language) 


emigration Officer) 


(Location) 

and (he contents of this 




F«to r-aoo (juv. op/]6) 














San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 


O Naiskopongmakiusap na matanggap ang forma na ito saTagalog. / l request to receive this form in Tagalog. 

□ Toi yiu cSu 41 nh?n mSu Hern n&y trong ti£ng Vi|t / I request to receive this form in Vietnamese. 

□ 01 mm moiSL mm 52£ W3L mm / I request to receive this form in Korean. 


pate; 4/23/2018 
A# UNKNOWN 

Current charge(s): 


Name: 



_ Housing Location: 2FC UPPER 

69(a) PC/FELONY, 148(a)(1) PC/MISD 


DOB: 01/15/19f » 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SESO notify them prior to your release and thatSFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriffs Department does not Intend to com p ly at this time. However, based on San Francisco 
Adrninistrattve Code 12H and 12!, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact Information, including phone number and/or email for your 

t * iat you c ^ 0ose the provide SFSD Form 17-02, "Designation of Persons toReceive ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 41S-553-1671 Prisoner Legal Services Phone: 415-SS8-2472 

N ^!i AC T° ft ! ie ' iSt0f n0n ' profit,egal service providers for the San Francisco Immigration Court is also included 
wi the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
nformed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
of ytOTim^^ y0M are re " inGarcerate ^ elsewhere, that jurisdiction may elect to notify ICE 




VfVfVnffVIVMMMM rVIV/Vl 


For SFSD Use Only: 




Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attomey of Record 


Prisoner Legal Services 


Form SFSD 17-01 




San Francisco Sheriffs Department 
information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito reclbir este formulario enespafiol. / 1 request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ rjr 7!rt M r’”“ nffiac8 ^ , ^ n,,i,< ' s ’ Ta * ai '*' / i^t«,„ei«th is ,„ ra ,i nT „ al0 . 

□ I request to receive this form In Vietnamese 

g"5*Q.Jj= ^l os B>-n AlAi li-‘l / . 

- ® £ g-j_ •y^uinf / I request to receive this form in Korean. 


Date: 4/23/2018 


A#: 


UNKNOWN 


Name: 


Housing Location: 2FC UPPER 


DOB: 01/15/1992 


Current charge(s): 69 (^) F’C/FELONY, 148(a)(1) PC/MISD 


n'S=”cTS5 ST* mmm ‘ "*** **"<***” *«* *» 


Attorney 


Name: 


notified regarding any ICE Requests for 
Other Designee (if apnlirahia) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


Francisco Administrative Code 121 , these persons win also be provided with thaUnforrradon^t tfie^aTlie^opportunrty, 

inmate Signature: r> 

' - —"" ----- - Date: 


SFSD Use Only: 


<y<mvtv»vwwiv>v>v*Mwu iv ryArlyMnn 






D tan fol“, T, *ZT" ,n ™ tt an '' Cann P lete «* I subsequently forwarded 

form, Form 17-1 and the request from ICE to the name individual(s) 

l was not able to see the above named-inmate due to his/her release from custody via 
person was contacted and did not want to complete this form 
□ Other 


a copy of this 


□ 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 








































DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 


Subject ID: 
Event#: 


File Nq 
D ate: Apsii 24 , 


2010 


TO: (Nome and T(te of Insteutten - OR Any Subsequent ^ 
EnforcementAgency) imkcisco 00 JMl 

tnrarc 8 fTreni#Wfw; w0 BfUTAHT STREET 

BAM IJUteCX®OO r CA 04103 


FRf^pepa^ 

ERp - waatminater, CA Swb Of£ic» 

zcs 

CTO SKRC lAffOUA NIGUEL 

24006 AVHA ab BMf 15S2 
lACTHA ItXBPEL, CA 02677 


Name of Alien? 1 



3 A final order of removal against the alien: 

□ Thependency of ongoing removal proceedings against the alien; 

)<1 Biometric confirmation of the alen’e Identity anda records check of federal databases that affirmatively Indicate, by themselves 
or In addition to other tellable Information, that the alien either tecks lmmlgration status or notwithstanding such status is 
removable under U.S. immigration law; and/or 

O Statements made by the alien to an immigretion officer and/or oth#r reliable evidence that affirmatively Indicate the afien either 
lacks immigration status or notwithstanding such status is removable under U.S. Immigration law. 



O Upon completion of the proceeding or investigation for which Ihe alien was transferred to your custody, DHS Intends to resume 
custody of the alien to complete processing and/or make an admissibility determination. 


ITIS THEREFORE REQUESTED THAT YOU: 

* Notify DHS as early as practicable (at least 4S hours, If possibly befere#ie alien Is released from your custody. Piease notify 
DHS by calling M U.S. Immigration and Customs Enforcement (KSE) or □ U,S. Customs and Border FYotectton (CBP) at 

<15-760-1322 . if you cannot reach an official at the numbers) provided, please contact the Law Enforcement Support 
Center at (602) 872-6020. 

• Maintain custody of the alien for a period MOTTO EXCEE D 4fl HOURS bevond the time when he/she would otherwise have 
bear released from your (tostody to aliow DHS to aesume custody. The alien must be served with a copy of this form for the 
detainer to take effect. This detainer arises from DHS authorities and should not impact decisions about the alien's bail, 
rehabilitation, parole, release, diversion, custody classification, work, quarter assignments, or other matter® 


• Notify this office In the event of the alien's death, 
0 If checked: 



(date)* 


(Name and tWe of Immigration Officer) 


(Signature of Immigration Officer) (Sign In Ink) 


Notice: If the alien toav ba the victim of a crime or you want the alien to remain in the United States for 4 law enforcement purpose, 
notify the ICE Uw Entbroement Support Center at (802) 672-6020. You may also call this number If you have any other questions or 
concernsaboutthlsmatter, ' _ ^ ... ' ..... . ...... _ \ ■ . 

TO BE GOMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE AUEN WHO IS THE SUBJECT OF THIS 
NOTICE: 


Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #; : Estimated release date/time: 

Date of latest criminal eharge/conviction:_ Last offense chaiged/convfction:___ 

This form was served upon the alien on , In the following manner* 

I I jn person O by Inmate mall delivery Q other (please specify):^_ 


(Name and title of Officer) 


(Signature of Officer) (Sign In ink) 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DHS has requested that the law enforcement agency that is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does notteke you Into custody during tola additional 48 hour period, you should 
contact your custodian (the agency that Is holding you now) to Inquire about your release. If you believe you are a 
United States dtlaen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Support 
Center toll free at (855) 448-6903. 


NOTlFICAClbN A LA PERSONA OETENIDA 

El Departamento de Seguridad National (DHS) le ha puesto una retention de inmigracton. Una retention de inmlgraclOn 
es un aviso a una agenda de la ley queDHS tiene la Intention de asumir la custodia de usted (despuOs de lo contrarlo, 
usted serfa puesto en libertad de la custodia) porque hay causa probable que usted estfe sujeto a que lo expulsen de los 
Estados Unidos bajo la ley de inmlgraclOn federal. DHS ha sdidtado que la agenda de la ley que la tlene detenldo 
actualmente mantenga custodia de usted por un periodo de tlempo que noexceda de 48 horas mfes del tiempo original 
que habria side puesto en libertad en base a los cargos Judlciales o a sus antecedentes penales. Si DHS no le pone en 
custodia durante este periodo adicional de 48 horas, usted debs de contactarse con su custodlo (la agenda que 
le tiene detenldo en este momento) para preguntar acerca de su liberation. Si usted cree qua as un ciudadarto de los 
Estados Unidos o la victims de un crimen, por favor avise al DHS llamandp gratuitament® al Centro de Apoyo a la 
AplicaciOn de la Ley ICE al (855) 448^6903. 


AVIS AU DETENU OU A LA D&TENUE 

Le DOpartement de la SOcuritO IntOrleure (DHS) a placO un dOpositaire d’immigration sur vous. Un dOpositaire 
d'immigratlon est un avis fe una agence de force de I'ordre que le DHS a llntentlon de vous prendre en garde 0 vue 
(aprfes celS vous pourrez parallleurs fetre rends en libertO) pare©qull ya une cause probable que vous soyez sujetfe 
expulsion des Etats-Unls en vertu de la loi ffedferale sur ^immigration. Le DHS a demandO que I'agencede force de 
I'ordre qui vous dOtient ectuellement pulsse vous malntenir en garde pendant une pOHode ne devant pas dOpasser 48 
heures au-delfe du temps aprfes lequel vous aurlez OtO Bbferfe en se basant sur vos accusations crlminelles ou 
condamnatlons. SI le DHS ne vous pfenrte pas an garde 0 vue au coure de Cette pferiode supplfementaire de 48 
heures, vous deva contactor votra gardien (ne) (I'agencequivous dfetient maintenant) pour vous renseigner sur 
votre llbOration. Si vous croyez que vous fetes un citoyen ou une citoyenne des Etats-Unis ou une victime d'un 
crime, s’il vous plait avlaer le DHS en appelant gratuitement le centre cfassistonce de force de l’ordre de I'ICE au 
(855) 448-6903 


NOTiFICAgAO AO OETENTO 

O Departamento de Seguranga Nacional (DHS) expediu urn mandado de detengfeo migratoria contra voefe. Urn mandado 
de detengfeo mlgratoria fe uma notlficagfeo felta & uma agfentia de seguranga publics que o DHS tern a Intengfeo de 
as6umir a sua custodia (apfes a qual voefe, caso contrfirio, serfs liberado da custfedla) porque exists causa provfevel que 
voefe este sujeito a ser removido dos Estados Unidos de acoido com a lei federal de Imigragfeo. ODHS solicitou fe agfentia 
de seguranga pflWIca code voefe este atoalroente detfeto para manter a sua guards por urn periodo de no mfexlmo 48 
horas alfem do tempo que voefe teria sido liberado com base nas suas acusagfees ou condsnagQes criminals, Se o DHS 
nfeo leva-lo sob custodia durante este periodo adicional de 48 Horae, voefe dove entrar am contato com quern 
tlver a sua custodia (a agfentia onde voefe este atualmente detido) para perguntar a respeito da sua llberagfeo. Se voefe 
aeredita ser um cfdadfeo dos Estados Unidos ou a vftima de um crime, por tovor informe ao DHS atravfes de uma 
llgagfeo gratuita ao Centro de Suporte de Seguranga Publics do Servigo de imigragfio e Alffendega (ICE) pelo 
telefone (855) 448-6903. 
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TH6NG BAO CHO NGU’di B| GIAM 

B§ N$i An (DHS) <13 ra l$nh giam gift di trti flii v<M quyvj.Glam giDdi trO 13 m$t thOng bdo cho axf quan c6ng lye ring BO 
NOi An s§ 33m diwng vi$c luu gitlr quj? v| (sau khi quj vj diryc thi ra) MH c6 iy do kh3 tin quf vj 13 d6l tugrng bjtrycxuit 
kh6i Hoa KJ theo lu$t di trO liin bang. Sau khi qutf vj d3 tM h3nh diy dOthdri gian CCka b3n in dva trOn c&c t$i phgm hay 
c3c kit 3n, thay vl du-yc th3 hr do, BO NOi An di y§u ciuco quan cfing lye gift qu))v| laithim khOng qu3 48 tiing d&ng 
hO nQ>a. Niu BO NOi Art khOng din bit quy v[ sau 48 hing ding h6 phy tr$i dO, quy vj can liOn l^c vOi ccy quan hi$n dang 
glam gifir qu^yj di tham khiovi vi$c trity do cho quy vj. Niu quy vi Id Cfing din Hoa Ky hay tin ring mlnh 13 nan nhfin 
cOa mOt tO< 3c, xin vui I6ng bio cho BO NO) An bing c3ch gQi si diOn thoai miin phi 1 (855) 448-6903 cho Trung TSm H§ 
Try Car Quan COng Lye Di Tni. 


^±$^ol5(Department of Homeland Security 


fi > w 
111 « 

mn ■* . miiiwi, 

(Law Enforcement Support Center)£n#DHS > J£|ff§§ 




Si : (855)448-6903 • 


OHS Form I-247A (3/17) 
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U.S. DEPARTMENT OF HOMELAND SECURITY 


Warrant for Arrest of Alien 


File No. 



Date:_ 04/23/2018 


To: Any immigration officer authorized pursuant to sections 236 and 287 of the 

Im mig ration and Nationality Act and part 287 Of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have deter mine d that there is probable cause to believe that 
is removable from the United States. Diis determination is based upon: 


□ the execution of a charging document to initiate removal proceedings against the subject; 


□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of toe subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 
information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S. immigration law; and/or 

□ statements made voluntarily by the subject to an immigration officer and/or other 
reliable evidence that affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 

YOU ARE COMMANDED to arrest and take into custody for removal proceedings under the 




Certificate of Service 


I hereby certify that the Warrant for Arrest of Alien was served by me at 

(Location) 


on 

, and the contents of this 

(Name of Alien) 

(Date of Service) 


notice were read to him or her in the_ 

language, 

(Language) 

i 

Name and Signature of Officer 

Name or Number of Interpreter (if applicable) 


Ftt»MOD(Rev,D9/l6) 






San Francisco Sheriff s Department 
information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espariol. / I request to receive this form in Spanish. 
O / | request to receive this form in Chinese. 


□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / i request to receive this form in Tagalog. 

□ Toi y§u cSu di nh$n mlu don nay trong tiSng Viet. / I request to receive this form In Vietnamese. 

□ OlAH^S 5JSS SML 4!6L|C| / I request to receive this form in Korean. 


04/24/2018 



Name; 


DOB: 


06/28/1991 


Housing Location: 


IMP 


SF#. 


Current 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody. 

The San Francisco Sheriff's Department does not int e nd to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

if your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 


Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N°u E u A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
Informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 

iCE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 
of your impending release. y cvuunoiuy iu 



For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

Q Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Tfii y£u cSu M nhSn mau San n£y trong tieng Viet. / I request to receive this form in Vietnamese, 

□ 5JO.M U'jI / I request to receive this form in Korean. 



Current charge(s): 243(e)(1) PC/M1SD 


Stotton-'Siert o°nl° Win8 ' hf ° Wati ° n reearding ^ person you would like notified regarding any ICE Requests for 
Attorney Other Designee fif applicable! 

Name: —. __ Name: _ 

Address: Address: 


Email; 


Phone: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 
Inmate Signature: Date; 


sfsd use Only' 


n l was able to see the above named Inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

D I was not able to see the above named inmate due to his/her release from custody via 

D The person was contacted and did not want to complete this form ~ --- 

0 Other 

Processed by: 


Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 






































DEPARTMENT OF HOMELAND SECURITY 
IMMIGRATION DETAINER- NOTICE OF ACTION 





Date: spin a*. 201 s 


TO: (Name ami THIe of Institution- OR Any Subsequent Law 
Enforcement Agency) smi FRMicieco co mu, 
aso usit tnnt 

SXK mmcisco, a 94103 


FROM: (Department of Homeland Security Office Address) 

no - Heefcaiaefcer, Cl sub Oftiee 

sex 

bxo hoc uatm xxonst. 

24000 1VXK1 SB XK# 1552 

UUaBtS XIOUBL. Cl 92477 


Name of Alien: 



Date of Birth: io/is/is»s Citizenship: hobdurxs g ex; m 



Hj A final order of removal against the alien; 

3 The pendency of ongoing removal proceecKngs against the alien; 

Hi Blwnetrlc confirmation of the alien’s Identity and a recordscheck of federal databases that affirmatively indicate, by themselves 
or In addition to other reliable information, that the alfeneilher lacks immigration status or notwithstanding such status is 
removableunderU.S. immigration lawjand/or 

□ Statement madaby the alien to an immigration officer and/or other ratable evidence that affirmatively Indicate the alien either 
lacks immigration status or notwithstanding suchstatusis removable under U.S' immigration law. 


□ Upon completion of the proceedlngor I 


y, DHS Intends to resume 


IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHSas earfeas practicable (at least 4B hours, if possible) before the alien is released from your custody. Please notify 
DHS by calling S U.S. Immigration and Customs Enforcement (ICE) or □ U.S. Customs and Border Protection (CBP) at 
— . If you cannot reach an official at the number{s) provided, please contact the Law Enforcement Support 
Center at (802) 872-6020. 



Please providethelnfoimation below, sign, and return to DHS by mailing, emailing Dr faxing a copy to 
Local Booklngflnmate #• Estimated release datertlme: 

Date of latest oriminal charge/con vlctlon. _____ Last offense charged/convldlon:_ 

This form was served upon the alien on _____ . In the following manner: 

~ ,n Person d] by inmate mail delivery i~l other release aaacuyj- 


(Name and title of Officer) 

DHS Form !-247A{3/17) 


(Signature of Officer) (Sign In Ink) - 

Page 1 of 3 






























































NOTICE TO THE DETAINEE 

i^r ent ( ^ Wom * l8 J 1d Security (DHS) has placed an Immigration detafneron you. An imminratloft detainer is a 
noticeto a law-enforcement agency that DHS intends to assume custody of you (after you otherwise vrauldfae milswnH 
from custody) because there fs probable cause that you are subject to removal from the United States underf@rf*rai 
immigration law. DHS has requested that the law enforcement agency that Is currently detaining you maintain n ■*«»,» ., 
y. * or 8 not to exceed 46 hours beyond the time when you would have been released based on r cdreiina^ 

charges or convictions. If DHS does not take you Into custoi durin^aSSsHo^ttf Lri 
co^^yourciKtodian|the agency that Is holding you now) to inquire about your release If you believe vou are a 


NOTIFICACI6N A LA PERSONA DETENIDA 

custodia durante Gate poriodo adicional da 46 home u atari rtahft Wd rnnh>iu r ■ ^ . DHS no la pone art 

Apikaain^ta^icfrcraM^S^ r " to,,DH8l ^^ 8 " wta ™ , * ,,lo “«”>*>Ai»yo«to 

AVIS AU DETENU OU A LA DETENUE 

votre liberation, SI vous croyez qua vow itL un P our vous rensaigner sur 

crime, VI, vous plait aviseriepil °“ 

(855)448-6903 -ppmani graumament la centra d assistancs de force da I'ordre de I'ICE au 


NOTIFICACAO AO DETENTO 

assumlr a sua custedla <ap 0 s a quaf^S wto 0 DHS teff » 8 intense de 

voce este sujelto a ser removido dos Estados Unidos de acordn rawTf'Lu ^ ust< ^j a ^ porc l ue existe causa provivel que 
de seguranga piibllca onde voefi esta atualmente tSdo 1 ? feder ®l de iml W 6 - ODH®*pfcteu A agenda 

SSfimUgS"* Supo, “ de *•“■* p ““ do »-*£■* >SKSSTSiS^SX ”* 


DHS Farm F247A (3/17) 


Page 2 of 3 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ tos ko pong makiusap na matanggap ang forma na ito sa Tagalog. / l request to receive this form in Tagalog 
T6 f V 6u cSu di nh|n mau don nay trong tiSng Vi$t. / I request to receive this form in Vietnamese 

□ Dim® 


10 / 15/1997 



, S N,, 

SFSD notify them prl(>r t.yourreleaseend 

release to allow ICE to take you into their custody. custody your for up to 48 hours after your scheduled 

-ased m San franc,sen 

person that you choose. Flaasa^wld^^eonta^ fnfOTfnatlcil^ ln^udlng ^hone^imber^n^or ema^ f V ^ an ° tl1er 

tha ' V °“ Ch ““ m Pr °' lde *“ ”*• ^as'Snation of Persons toRecetwHCE 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phone: 4 rs. 553 .i 671 Prison., Legal Services Phone: 4 l 5 - 558-2472 

p2££s55r™5==r== 

,,wu a,e re - ,n “ -**'*-.urhd.ctZ^;:^ 


For SFSD Use Only: 
Delivered By:_ 


Title: 


Date- 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




















DEPARTMENT OF HOMELAND SECURITY 
U.S. immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject ID: 

File tt< 

Ev«nfc _ 

Date; April 24, 2QllT 


Toan^mmfgratton officer of the United States Department of Homeland Security: 


who entered the United States at ttokaowa puc« _ „ ( _ 

-■ ■ ■ - - _on untoown Data 

(Place of entry) (Date of entry) 

is subject to removal/deportation from (he United States, basedupon a final order by: 

S] an immigration judge In exclusion, deportation, or removal proceedings 

□ a designated official 

□ the Board of Immigration Appeals 

□ 8 United States District or Magistrate Court Judge 

S 2 ia P «S Uant <0 foltowin8 P rovisi o r »* of fie Immigration and Nationality Act 


Security under the larao°tt»U^^ £f£,r d^wi^ 8Utho % vested ^e Secretary of Homeland 

- omptrtmmat of fioawltnd Security 2018 



Agyil 34^ 2018, saw WumciBco , CA 

(Date and office focation) 


ICE Form 1-205 (8/07) 


Page 1 of 2 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais k0 ^kiusap^na matanggap ang forma na ito sa Tagalog / I request to receive th is form in Tagalog. 
T6 ‘ V6UC3U d * nh * n mau do * n$y trongtie?ng VI*. / I request to receive this form in Vietnamese 

□ emm mm mm m mm / I request to receive this form ih Korean. 


04/24/201S 



Name: 


DOB: 10/15/1997 


Housing Location: 


2MF 


-* 

Current charge (s): 11 352(a)H&S/F, 11378H&S/F.11351.5H&S/F, 11351 H&S/F, 11 351 H&S/F.12022.1PC/F, 
12022.2PC/F. 1 1 353.6(g)/MISD " ~ '- - 




Notification; (Select one) 
Attorney 


any ICE Requests for 


Name 4 


Other D esignee (if aoolicahi*)- 


Name: 


Address: 


Address: 


Email: 


Phonel 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that 

«*"* the S p„ Franc, S co 

Francisco Administrative Code 12 ,, these persons will also be p,pv,dedw„h ,ba, .nformadon ot the earZ opp!Zlt». 
Inmate Signature: 


Date: 



SFSD Use Only: 


rv»vrv«w/v 


a 

a 

□ 


1 was able to seethe above named Inmate and complete this form. I subsequently forwarded a coovof this 
form, Form 17-1 and the request from ICE to the name individual(s) PV fths 

I was not able to see the above named inmate due to his/her release from custody via 

The person was contacted and did not want to complete this form ---- 

Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 


Subject ID.'i 
Event #; 


.... department OF HOMELAND SECURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 


TO, (Name and TlBa of tnsliluUon - OR Any Subsequent Lbw 
W ofBwnewAgency) ywuKiacoS 

•SC ftJtTUrT BXRHBx ' 

*MtfCXSCO, Cl 94X03 


Date; jgm 24 , 201 a 




Name of Alien jl 
Date of Birth: 


08/20/1977 Citizenship: 


■ WaifcBln.twr, a Sub Of lie. 

«C UUWttt 
ID 8 





B A final order ofremoyal against the aton; 

The pendency of ongoing removal proceedlngsagalnstthe alien; 


Indicate, by themselves 
tg such status is 


alien either 



□ Upon complete..«. u 


’ H>uuuuama or investigation l 


jenadmissibflity determination. 


y, DHS intends to resume 


DHS^y ' W-?«kSSto 21“21*1 tf . P0Saible)b6fore ^ nis leased from your custody. Please notify 

0 U.S. Custom* and Border Protection (CBPj at 

Ce nter at ( 602 ) 872 - 6020 . 080001 ^ an offiofa,attha numbers) provided, please contactthoLaw Enforcement Sup^rt 
dotainerto take effect This cXeraS£ co PT 0fthte form for the 

□ If checked: 




(Sig^l^sr^liTnP^ Of^cef) (Sign hJnk) 


concerns 


matter. 


02ft, You may also ca(J 


purpose, 
uasuons or 


EE*"™- BYTHE enforcement agency 


NOTICE: 

Local Booking/inmate #: —_ Estimated release date/thte- ' 

This form was served upon the alien on in,______ - 


Tk , . u-.wnv^n:---_ Last offense charged/conviction. 

This form was served upon the alien on _ . In the following manner ' 

^ Pera0n □ by ,nmate mall delivery p other (please specify): 


(Name and SHe of Officer) 
DH3 Form I-247A (3/17) 


(Signature ot officer) (Sign In Ink) 


Page 1 of 3 















_ NOTICE TO THE DETAINEE 

r^ndeS a^Jm^TtSlv S" Y ° U An imr « f 9^tlon detainer is a 

^fcra»**od^ 

charges or convictions^ if DHS doe* not Jke vm, ^ bBS1 ra5| eased basted or* your crfmteai 

5SS-SSEx~^i 

Pi p. notircacjOn a la persona detenida 

SS 55 Hm^^SSH~« 

adualrnentemafitengacustodladeustedoorunitefiLrtA^H^ oque la agenda de !a ley que letienedetenfdo 
qua habrfasido puesto en libertad en tosealo* ™iw«ii«Sf ^ P ° qUe no excada ete48 horasnwSs del tlempo ortofnai 
eustodi® durante «te pertod^dteK^^^^ 

— T ff°" 

? ia vfct,m * be un crimenTporfavoravKDHS HamanWo^. ?® que68 un cludadano dates 
ApHeacten de la Ley ICE ai (6SS) 448-6903! rq¥prayisq al «« fenMncte gratultamenteal Centro deApoyo a la 

. . AVIS AU DETENU OU A LA D^TENUE 


on rt NOTIFICApAO AODETENTO 

<s&msssr °* s ' ip " ,a • "■««* «A53? •^x^aassw um * 


OHS Form I-247A (3/17) 


Page 2 of3 


«.s. DEPARTMENT OF HOMELAND SECURITY W.rrnntforArreet of Alien 


File No. 


04/24/2018 


To. Any immigration officer authorized pursuant to sections 236 and 5 «*t r 

S,M„„T,‘“ d N “ i00lUI,y ^ M7 

Regulations, to serve warrants of >M Jbr immigrant,,; violation, 


of the 


L h .!T.'!?!| , 1 n ' d 'f al . lhere “ P rabai >l= a®, to believe tot HBHMH 
removable from the United Stetea. IWs detemtination Is bij^^- 

□ tomte^ ofaebSTgingdoenmentto 
D die feiiureto establish admissibaify subsequent to defbtred inspection; 

SSSl! ! d* , ^ la “ #J ‘« i ? records cheek of fedeml 
information, that the suhiecfTifh^^Vi^ . m ? e * v ® s or addition to other reliable 
is removable under U.S. immigration lavj-andtor 00 status or notwithstanding such status 

relidile evidence ,°® C ® and/or Qther 

notwithstanding suchstatus is removable underU.^ or 

Immigration and Nationali^tot^ for ren,ovaI Proceedings under the 


Vet, the above-named alien 


under toe 


(Siigfiafmre of Ai 


ligration Officer) 


-——_ ,_ _ tinted Name and Tpc ofAuai^zedl> B mieo,a6 n Offi c ^ 

Certificate of Service 

I hereby certify that the Wanant fbrAnpst of Alien was served by me at 


^wnc of Alien) 


notice were read to him or her in the 


(Date of Service) 


(Location) ' ' 

, and the contents of this 


(Language) 


Name and Signature of Officer 


1-200 (Rev 09/JO) 






Form 1-831 Continuation Page (Rev. 08/01/07) 


-of. 


- Pages 







San Francisco Sheriff s Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formularlo en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Naisko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
T6i y®u cau defthin mlu dan nay trong tieng Vifct. / I request to receive this form in Vietnamese. 


P ^WirS 5JSS gfJl 4i6L-ICi / I request to receive this form in Korean. 


04/24/2018 



Name: 


DOB: 


09/20/1977 


Housing Location: 


8MF 


Current charee(s): 30305 < a X 1 ) PC/ F.2800(a)VC/M,148(a)(1)PC/M,166(a)(4)PC/M, 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request ICE requests that 
SFSU notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

IMSan Francisco Sheriff's Department does not Intend to compl y at this time. However, based on San Francisco 
Administrative Code IZHand 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". e IU1 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court Is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, If you return to the San Francisco County Jail for future charges 
of y<Tur\^^nd^^ notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By: _ 


Title: 


.Date: 


Time: 


Copies to. SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


















Sari Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

Q / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog../ I request to receive thfs form inTagalog. 

□ T6i yeucau dlnhfn mlu don n&y trong tieng Vi$t. / I request to receive this form in Vietnamese. 

a 0\Mm mm mmm m U$m / irequest to receive this form in Korean. 



Current charge(s): 30305 ( a )( 1 ) P^ F .2800(a)VC/M,146(a)(1)PC/M,166(a)(4)PC/M, 


Please complete the following information regarding the person you would like notified regarding any ICE Reouests for 
Notification: (Select one) 

A t t orney Other Desienee (if applicable! 

Name:- . .__ Name: ___ 

Address:— ______ Address: 


Email: 


Email: 


p * 10ne: ——.— -- — ■ ■■ : . ■ Phone: ___ 

The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 


Inmate Signature- 


Date: 



SFSD Use Only: 


O I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 
0 The person was contacted and did not want to complete this form 

□ Other____ ^ 

Processed by; 


Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 



San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Sdldto radbir m fomulario en espaflc. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ - m ®" a ™ 0 ® v TO"* «*BS Vl«. / I request to receive tills form in Vietnamese. 

□ OM-ir* tHqo« mg goa & S / , requ e«receive ,h,sform Kor.ao, 

11/05/72 



sxzsszsss^^ 

The San Francisco Sheriffs Department d o es not intend to eoitmlvth tc time However h a . B d c 
If your background, current charges and history of convictions and other information conforms to San FnmrUr 

SrCLT" ‘ ha,¥t>U ° n ‘ he ^ *«“• W*" °t Persons ^ 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner L , gal service. Phone: 415-558-2472 

N< ^ E , A C °PV Of the list of non-profit legal service providers for the San Francisco Immigration Court is also i„ i -a m 
with the notice. Please consider reaching out to one of the listed immigration Rights Advocates since V n„ h 


For SFSD Use Only: 
Delivered By:_ 


Title: 


Date: 


Time: 


Copies to! SFSO Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 




San Francisco Sheriff's Department - 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

Q 


/ 1 request to receive this form in Chinese. 

□ Nais k° pong makiusap na matanggap ang forma na Ito sa Tagalog. / I request to receive this form in Tagalog 

□ ™ ySu clu 6$ nh*n mau dom nay trong tiSng Vi*. / I request to receive this form in Vietnamese 

□ QiM*m mi mm tf* mw l . request to receive this form in Korean 


04/24/18 



Name: 


DOB: 


11/05/72 


Housing Location: 


IMP 


Current charge(s): 459PC/F ’ Warrant: 211PC/F, 245a1PC/F 


SF#" 



Piease complete the following information regarding the person you would like 
Notification: (Select one) 

Attorney Other Desig nee (if aoolicahm 

Name: _ .. 

-—— -——-—- Name:___ 

Address: 


notified regarding any ICE Requests for 


Address: 


Email: 


Phone; 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ire »k * 
notification of my release. the eyen, the San IXTcV—T * c 

rancisco Adm,n, s ttatn,e Code W, these persons will also be provided syith that Information* fhe earliest opportunity. 
Inmate Signature;_ 


Date; 


SFSD Use Only: 


----_- 


U | WaSa r ble toseethe above named inmate and complete this form. I subsequently forwarded a coov ofthu 

form, Form 17-1 and the request from ICE to the name individual(s) PV h 

Q twas not able to see the above named inmate due to his/her release from custody via 
0 The person was contacted and did not want to complete this form ~ “ —“ 

D Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attomey of Record 


Prisoner Legal Services 


Form SFSD 17-02 





IMMIGRATION DETAINER - NOTICE OF ACTION 


TO: (Name and Title of Institution - OR Any Subsequent Law 
Enfansa cy) swr Francisco co jail 

850 Bttxun STREET 
BAN FRANCISCO, CA 04103 


Name of Alien: 
Date of Birth: 


File No:' 

*»*il 24, 2018 


|Mt WANCI8CO, CA, DOCKET CONTROL OFFICE 

a*iMsi«po Fi.id offic* 

530 Str*«t 5th rioor 

OMt wancxaeo, ca asiai 


Address) 



□ A final order of removal against the alien; 

Q The pendancy of ongoing removal proceec..^ 

0 Blometrie confirmation of the alien's Identity andaj „ _.w^.n,- ,-Tnm -m- j 

removabl^r^^^.^^aratiailmv'^iSw ^ a,ien ®‘‘ her ^ towigradon status or notwithstanding such stetusT S6lVeS 



IT IS THEREFORE REQUESTED THAT YOU: 


DHSbydalllt^0^er 1 


uownoBwsoa irom your custody to allowDHS to assume custody The alien otherwise have 

detainer to take effect Thfe detainer arises from*Df^aidrortfi«end^oLik?rIottaii!^^^^ of this form for the 

• Notifythis office In the event ofthe allen’s death, hospitalization or transform attain 
□ If OheoKed: please cancel the detainer related to thle alien previously submitted to you on 


(dale). 


(Name and tide or Immigration Officer) 


(Signature oh 



concerns about this (natter. «««w u*u «*» numoern vou rum* —-*•- 


TO 
NOTICE: 


THE ALIEN WHO IS THE SUBJECT OF THIS 


Please provide the Information below, sign, and return to DHS by mailing, emailing or (axing a copy to 
Local Booking/Inmate#: Estimated release data/time: 

Date of latest criminal charge/convlction:_ 

This form was served upon the alien on 


Last nffen?* charged/conviction: 
.in fte following manner 


□ in person □ by Inmate mail delivery Q other (please specify); 


(Nama and title of Officer) 
DHS Form I-247A (3/17) 


(S^naturerf Officer) (Sign in hk) 


Page) of3 



















































































NOTIFICACI6 N a la persona detenida 

s ■—* * 

usted serla puesto en (Ibertad de (a custodia) poraue hav causa nmhaWA ^ U 8 t f^ { despu6s de 10 oontrarlo, 

Estados Unidos bajo la ley de inmigS^S DHs L aS^aue K22 * P * ,0 * * 

actualmente mantenga custodia da usted por un periodo de tienwooua n«?«vS 3 ? qUa te flene deten,do 

qua habrfesldo puesto en ltbertad en base a bs aargc«judicialesol sue anSS^^nJ 0 ^ 3 ^ Bempo ori9fnal 

custodia durante este periodo adiclonaf de 48 home ueied d daennf^r !^ 8 penal ® 8 ' ff OHS no le pone an 

ie fienedetenidoen este momento) para *“ CUstodl ® ^ agenda que 

Eatedoe Unidos o la vfctima ****** m eiudadanp dates 

Aplicacidn de la Ley ICE al (855) 443 - 6903 ! S ,,amando Pretultamente al Centro de Apoyo a la 

. J AVIS AU DETENU OU A LA DeTENUE 

(apr&s ceia vouspourrez par allleuia dtre remis nn iifarMR 8 , frltendon ^ V0Us prendre en garde S vue 

expulsion des Etats-Unis en verb de la lotttddrale sur PimSaiaiSn^LlTrlS “If!® pr8 S able due vous soyez sujetS 

foitirequl vouaddtlenta(toellemertp^aA^itemate^ertM^BpM^!rtuner^^i^J^ e ^^ fi ^ :,fce e 

heures aiwteb du temps aprfe (equal vous audez 3 LSK 5 ! ****** Pas tbpasser48 
condamnatlons. SI le DHS ne vou* prennepaSflawtei^v^dnouS crim}ne,le80u 



DHS Fomi I-247A (3/17) 
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TH6NG BAO CHO NGU’6’1 Q| giam 

M (D H S)4S ra l$nh Siam gifrdi tnJ dliwMqitf w|. Glamgittditriiia m$tth6ngbiio chocoquan cflna lyerina Bd 
N& An s5 dgrn du ra vide liniai&Qutfvl (sau khiauv vi ditoa tfi&ral b&f g a w dt\ kh*+rn>**vwiiA, 


isiu Huy vi mans; wi co iy oo Knatmquy v la dol tirana bi title stuat 

khfilHoa K|1h©o iu$t di tni llfin bang. Sau khiqu* vi dS thi hdnh d^ydfithW gian cQabln 3n dya frln Si pham hw 
c|c kit In, thay vi du-gc thl ty- do, BO N$i An dS ydu du oofquancflng li,wgiQ>qufvi iyl khdng qu548 tflna d6na 
hi ntfe. Nlu B|N|IAnkh6ng din bit qttfvjsau 48 fling dinghi phy tr$ld6, qutf v} dn HdnlycvSico- quan hllnSi 
gram gWMM<« h* M» *«.« « do cho ***Nb-*? »Sag S^C*SKSS*SS 
Tty^Qua^C^gLwD ^^N|!Anb4ngedehgyieidilnthoylmiinphf 1(855) 448-6903choTrungTdm Hi 



DHS Form I-247A (3/17) 
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Warrant for Arrest of Alien 


File No. 


04/24/2018 


* « uuuugruuofl omcer autnonzen pursuant to sections 236 and 287 of the 
emigration and Nationality Act and part 287 of title 8, Code of Federal 
Regulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that_ 

is removable from the United States. This determination is based upon: ---- 


u u^^uuon ox a cnargmg document to initiate removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to defeired inspection; 

0 biometric conjrmation of the subject’s identity and a records check of federal 
databases that affirmatively indicate, by themselves or in addition to other reliable 

information, that the subject either lacks immigration status or notwithstanding such status 
is removable under U.S, immigration law; and/or status 

□ statements made voluntarily by the subject to an immigration officer and/or other 
rehab e evidence th*t affirmatively indicate the subject either lacks immigration status or 
notwithstanding such status is removable under U.S. immigration law. 


gsunderthe 


Immigration and Nationality Act, the above-named alien 



(Signature of Authorized Immigrati nn Off^ r) 


(Printed Name and Tide < 


(Name of Alien) 

notice were read to him or her in the 


Certificate of Service 
t of Alien was served by me at. 


(Date of Service) 


(Location) 

end fre contents of this 


{Language} 


language. 


Name and Signature of Officer 


Name or Number of Interpreter (ifapplicab^ 


Form 1-200 (Rot, 09/16) 



U.S. Department of Homeland Security 



Form 1-831 Continuation Page (Rev. 08/01/07) 












San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espafiol. / (request to receive this form in Spanish. 

□ / l request to receive this form in Chinese. 

o T ** ™»' «* lo rn, in Tagalog 

T«i»6uc5yd«nh»nmSuamnivtrongwsngvi«./ I requestto receirethBfo<mIBviMnam«e 

□ *te »MW ■.«*« 

04/24/2013 VBMMHI 


Name: 


_ Housing Location; 

Current charrefel: 47 °< B ) P ^. 48-KE)X2 PC/F 


D0B . 01 / 31/1992 


I b« San Francisco Sheriffs Department does not intend to com p ly at this time. However, based on San Francis 
minlstrative Code 12H and 121, if y ou are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine If youqualifyfor possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 
perton that you choose. Pleese proyltle the contact Information, including phone number an// 

SSST* *“ V ° U Ch0Me 0n ' he *** *“ F “ m l7 -° 2 ' ' 0eslgnWm <* Jure ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

N< ™-‘ A c °Py° fthel| st of non-profit legal service providers for the San Francisco Immigration Court is also included 
wrth the^otice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
nformed that you are the subject of ICE proceedings. If you return to the San Francisco County jail ferfijitij^ch^-ges 


For SFSD Use Only: 
Delivered By:__ 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


a 

a 


Solicito recibir este formulario en espaflol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

□ 1»rtucSo it *ntr<r>ustonniym>,„«*,V*. / ' mm* t..-«*«thi,fom, „v«n«r«,. 

■ OW-rf^ W9SS 5|oa uj-77 Aj^.| ji-i i. . 

S'- 1 - aSMR / I request to receive this form in Korean. 


04/24/2018 



Name. 


Housing Location: 


2MF 


DOS; 


01/31/1992 


Current charge(s): ^Q(B)PC/F, 484(E)X2 PC/F 


SF* 



nX“~« ST* lnf9m "' lGn re6a "' , " s lhe per "" ^ ,w " <i "* ' ,w " ed «* i*. for 

Att0rnCV Other Designe e (if applicate 


Name: 


Name: 


Address: 


Address: 


Email: 


Email: 


Phone; 


__ Phone: 


Inmate Signature:_ 


Date: 


SFSD Use Only: 






0 I was able to see the above named Inmate and complete this form. I subsequently forwarded a coov of thi 
form, Form 17-1 and the request from ICE to the name individual(s) fths 

0 j was not able to see the above named inmate due to his/her release from custody via 

' T " e person was contacted and did not want to complete this form " ~ - 

□ Other 


Processed by: _ 
Date: 


Unit: 


Title: 


Time: 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Lege! Services 


Form SFSD 17-02 












































Subject ID: I 

Event#: 


iihi M ./hE!^ R ™ ENT OF HOMELAND SECURITY 
IMMIGRAT ION PETAINER - NOTICE OF ACTION 


T°. (Name and Title oflnstltuflon - ORAnySubsequent taw 
Enforcement Agency) •** *wwcisco coom, 

850 BKUUIZ fllREEl 
BJttT raXNCISCO, CX 94103 


Name of Alien: 

Date of Birth: 


File No 

Date: 




08/06/1992 


3SS BuScisco^ a, hoaaw^'c 

®JP |*» *wumjtaoe Held Ofi 

S3® £“*<*» stawwit stl) rie< 

SMI ntMKXSOO. CX 94111 

>^|r0fBc»>dcire3s) 

3p^RQZ» OFFICE # 

ri<M 

>r 





O The pendency of ongoing removal proceedings against the aton¬ 
al Biometric confirmation of the alien's Identity and a records check 
or In addltlonto other reliable lnformalion, that ttie allen either lacks l 
removable under U.S. immigration law; and/or Bfflloneiinar,ack8 


e. by themselves 
I suchstatua Is 


^ -- —. ' 

*-* proceeding or Investigation for which foe t>» 011 woo mmmeireo tc 

n conpleta processing and/or make an adrnissibBIty determination. 

IT IS THEREFORE REQUESTED THAT YOU; 

^Malntaln custody of the allen for a period MQT TO EXCEgn urn me i——^ . , ^ 

lofoenHsehave 


{S* 


{date), 


)(S(0nininl 


IoS°" PLETa> EV ™ E " “fORCEUEOT AGENCY CURRBm.YHOLO(NG THE AUEH 

Local Booking/Inmate #.* w^ ^ ^ 

Date of latest criminal cbarge/oonviction; 

This form was served upon the alien on 


□ in person □ by Inmate mall delivery Q other (please specify): 


Last offense chaigad/conv fcdon : 
. In the following manner 


OHS Form I-247A (3/17) 
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iMU llUE TO THE DETAINEE 

SS£.Si?SH^S5S^^SS s '°' 

P^te^aSSSf^ 

Center toll free at (855) 448-6903. ^ Hng the ICE Law Enforcement Support 


S* zr pue8l ° 60 IIDertad d« la custodla) porqt 

que habrfesldo puesto en llbertad en basea tos caraastSSJSR!« e ^a de 48 hdras mfe del tlempo original 




OHSPom»J-247A(3/17) 


Page 2 of 3 




File No, 

Date: 04/24/2016 


l ^' 0, immigration officer authorized pursuant to sections on^ . 

Md Nationality Act and part 287 

gegulihon^ to serve warrants of arrest for imndaratfon vW. ^y * 1 

^ ve ^ ^ ere ^ probable cause to believe that Ml 

removable from the United States. This determination is basSi^oP 

□ the execution of a charging document i 



□ 

□ the failure to 


identity . id a rori. check cffedsn.1 
U^iS^^kj^X‘ i0a ^ Mate 


□ 




notwitbstanding such status is removable under U.S. 


YOU ARE COMMANDED to __ _ ««? ««o cusic 

Migration and Nationality Act, the above-named alien. 




(Name of Alien) 
notice were read to him or her in die 

Name and Signature of Officer 


(Language) 


language. 












































Form 1-831 Continuation P*go (Rev. 08/01/07) 











THONG BAO CHO NGlfOj B|GIAM 

Eai A? 6S m l$nh OlamgiQ'di tni ddfvdl qu*v|. Giamgia-dlliti id , 

ssssusaziXgsssgsBa^ 

am^fag ^» saaaafe! 

vJdSthamkhgovS vl$c 4% dochoquH^quanWfcl; 


li^^05(Pepartment of Homeland Security» fii$pHS)B 

• gftaafeeaisH/AiBTsc^t 

(Law Enforcement Support Center)£a#DHS * 



J ^(8$5)44S-6$)i 


DHS Form I-247A (3/17) 
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San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formularioen espanol. f I request to receive this form in Spanish. 

□ H / J request to receive this form in Chinese. 

□ TO. ygu riiu 66 nh$n mau don niy trong tiShg V.^t / I request to receive this form in V.etnamese. 

□ *1rr 0|A-|#gr ti^g 50 a uj--n A)^uct / i . , 

iiii^mm i a ~*~ “wHtf / | request to receive this form in Korean. 


04/24/2018 



Name; 


Current charge(s): 


Housing Location: 2MfrL38T 
466 PC/M Warrant 20610 PC/M 245(a)(1) PC/M 


DOB: 


01/03/1982 


SF# 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide vou with the 
SFSD ° fthe ICE request and inform y° ,J of wh ^her we intend to comply with the request ICE requests that 

reiea^^ 

?, e S a l FranClS . C °! heriff, s Pepartment does not intend to comply at thic rime However, based on San Francisco 
w in! 0 Stra rf Ve -I2H and 121, if you are held to answer on a qualifying felony, a revie w of your criminTl^hbtmv 

will be conducted to determine if you qualify for possible notiflcation based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San FMnric ,. rt 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
pewn that you ch oose. Please provide the contact information. Including phone number and / or email for your 

lnfor™«rCi r Br°" y0U Ch °°“ °" ,h ' PrPV “ e SFS ° **"'“f ^ons to'gecelue ICE 

p lease contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Pufclic Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

H>hth A C T 0f !r liSt ° f n0n ' pr0fit legalservJce P roviders for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 

imormed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail forfuture charges 




For SFSD Use Only: 


Delivered By: _ 


Title: 


. Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner legal Services 


Form SFSD 17-01 



San Francisco Sheriffs Department 
rmation Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solkito recibir este formulario en espafiol. / I request* receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ ko P° n 8 ^ ia ^ lusa P na matanggap ang forma na itosa Tagalog. / I request to receive this form in Tagalog 
T6,^u cSu Si nh^n miu dom n&y trong tfong Vi*t. / i request to receive this form in Vietnamese 


04/24/2018 



Name 


Housing Location: *MFL.38T 


DOB: 01/03/ 1982 


Current charge(s): 466 PC/M Warrant 20610 PC/M 245(a) (1) PC/M 


SF#I 



in" | WinS ln '° ,ma,i ° n re8a,d,ne ^ PerS °" V0U like ^ re 6 s "*"8»n v ICE Requests^ 
Attorney 


Name: 


Other Designee (If aoolicahM 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email:. 
Phone: 


“ '," dMl, " alS 3re ‘° be f “ ,t " ied ” i,h of ^ **“■»*"« received from , C E that reaucct 

. aof i m '' rel08se - ln the San Francisco Sheriffs Department elects to notify ICE pursuant to the San 

Francisco Adminrstrahve Code «, these persons w„, also he provided with the, Infornirdion a, “eSsTop^ 

Inmate Signature: 




SFSD Use Only: 


• Date: 


'"JFVA/VfSWVfVMFVIVEVASPUtW 




D 

□ 

0 

D 


I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form. Form 17-1 and the request from ICE to the name individual(s) Pyofthis 

I was notable to see the above named inmate due to his/her release from custody via 
The person was contacted and did not want to complete this form ~ ‘ ' 1 ~ 

Other 


Processed by:. 
Date:_ 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 





































Subject 10: | 
Event#: 4 


IMMIGRATION DETAINER-JJOTICEOF ACTION 



File No 

Date: April as, 201a 


TO: {Name and Tttleoflnstltutfon - OR Any Sutws«iu«»t Law 
Enforcement Agency) rraiHCXSCO CO JAii 

BSD BJUfAHT STRMT 
6AH FRANCISCO, CA 04103 




FROM: (Department of Homeland Security Office Address) 

*IW> - We»tsriti»tes, CA Sub OfCioe 

IC3 

ERO ... fc'tg LAGCJNA NIGUEL 
2<000 AVILA BD KN# 1552 

LssnwA ttsmi. ca men 


Name of Alien t 
Date of Birth: 


01/0J/1SS2 


Citizenship: 


% 4 'V; 1 ' 'V V' ■' <![:, - ' 




^ ■ , .. 


. c'\ '• ' 

' . / . . :;r 


«I1 


S A final order of removal against the alien: 

The pendencyof ongoing removal proceedings against the alien; 

□ 3E§0^^ 

lecfes Immigration status or notwithstanding suchstatus la removable under U S Jiw^oFaSlotv!^^*^ int ^ e ^ 1e ^ ten elWier 


1 ;. : vr';■ j.yrv, T 




^ «f« 0 »- 0f ^ edir, 0 or Investigation for which the alien was transferred to your custody, DHSIntends to tssl 

custody of the alien to complete processing andfor make an adm^sibllify determination. Y " n “ S tor6Sl 


resume 


Notify DHS as early as practicable (at least 4« hours, If possible) before the alien Is released from your custody Please notify 
Dt mSmH&P It S ' bm ^f ottma eu sto<ws Enforcement (ICE) pr □ US. Customsand Border Protection (CBplpf 

8n 0ffidal at the number(s) provided, please contact the Law Enforcement Support 

♦ Maln foln cust ody Ofthe alten for a period MQt.TP EXCEEP WHQtlRS beyond the time when he/she wouW otherwise have 

J 1 'jfjf m T^I^ VBd **** «*Pr»f«^iithe 

• Motily thlsoffioe In the eventof the alien’s death, hospitalization or transfer loaned W 

Q If checked: please cancel the detainer related to this alien previously * 






concerns about this matier. ~ ‘ 

NOTC& OMPLETED BY ™ E LAW ENF0RCEMEN T agency currently holding the alien w 

Please provide the information below, sign, and return to DHS by mailing, emailing or faxing a copy to 
Local Booking/Inmate #; Estimated release date/tlma: 


purposes 


Date of latest criminal charge/convlctlon: _____ Last offense^t*arged/convic«on: 
This form was served upon the alien on _____ . in me following manner: 
t—] in person Q by inmate mail deliveiy Q other (please specify): 


(Nam* and title of Officer) 


(Signature of Officer) (Sign in In*) 


Paoe 1 of 3 









DEPARTMENT OF HOMELAND SECURITY 

U.S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject 

File Mo: 

Event; Hot" 

Date:aj>rii 25, 201B 


To any Immigration officer of the United States 



Department of Homeland Security: 


(Full name of alien) 


who entered the United States at Pntoowa , on Unknown Date 

(Place of entry) (Date of entry) 

Is subject to removal/deportation from the United States, based upon a final order by: 


Q an Immigration judge In exclusion, deportation, or removal proceedings 

m a designated official 

i~j the Board of Immigration Appeals 

□ a United States District or Magistrate Court Judge 

and pursuant to the following provisions of the Immigration and Nationality Act' 
241(e),(3) 


I, the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland 
Security under the laws of the United States and by his or her direction, command you to take Info custody and remove 
from the United States the above-named alien! pursuant to law, at the expense of: 

Salaries and Expentea, Department of Homeland Security 2018 



April 2S, 2018, EAM TOWCICCO , CA 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 













To be completed by immigration officer executing the warrant; Name of alien being removed* 



Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


(Signature of alien being fingerprinted) 


(Signature and title of immigration officer taking print) 


Departure witnessed by: ___ __ 

(Signature and title of immigration officer) 


If actual departure is not witnessed, fully identity source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. Q 


Departure Verified by: 


(Signature and title of immigration officer) 


ICE Form 1-205 (8/07) 


Page 2 of 2 







NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency mat DHS intends to assume custody of you (after you otherwise would be released 
from custody) because mere is probable cause that you are subject to removal from me United States under federal 
immigration law. DHS has requested mat me law enforcement agency mat is currently detaining voumaintain custodvof 
you for a period not to exceed 48 hours beyond me time when you would have been released based on vour criminal 
charges or convictions. If DHS does not take you into custody during this additional 48 hour period, you should 
cu * toc,lan 1^® a 9 enc y mat is holding you now) to inquire about your release. If you believe you are a 


notificaciDn a la PERSONA DETENIDA 

EIDepartamento da Seguridad National (DHS) le hapuesto unaretencton de Inmlgrad6n. Una retenddn de inmigraddn 
es un avfeo a una agenda data ley qua DHS tiene ia Intention de asumlr la custodia de usted (despuds de lo conftario 
usted seria puesto en libertad de la custodia) poique hay causa probable qua usted esta sujeto a que lo expulsen de los 
E ^ 3C ^f U f d0S b , a -*° a ie V de inmigraddn federal. DHS ha solicltado qua la agenda de la ley quote Dene detenldo 
nJw'h iff 10n ^ 8 CU8 ‘? d ^ e por un pehodo de tiempo que no exceda de 48 horas mds del tiempo original 
qua habrfasido puesto en libertad en base a los cargosJudidal.es o a sus antecedentes penales. Si DHS no te pone en 
custodia durante esteperiodo adicional de 48 horas, usted debe de contactarse con su ciirtodloflaaSSJe 
p detenido eneste rnomento) para preguntar acerca de su liberaddn. Si listed croe queee un cludadanode 


AVIS AU DETENU OU A LA DETENUE 

Le Ddpartement de la S6curita Intarieure (DHS) a plac4 un d6posltaire d’imrnlgration sur vous. Un dapositaire 
d immigration est un avis i une agence de force de Tordre que le DHS a I’intention devous prendre en garde n vue 
(apr§sceiavouspounrez parailieure Stre remteenliberta) parce qu'll y a une cause probabte que vous MyezsuIet^ 
expulsion des Etets-Unls en vertu de la loi f6d6rale sur ^immigration. Le DHS a demand* que I'agenM deK de * 
lordre qul vous dfitient actuellement pulssevous maintenlren garde pendant une periods ne devanfpas daoasser. 

con^mndiwlsi tequel vous auriez 616 Hb6r6 en se basantsurvos accusations crimlnelles ou 

condemnations, Si le DHS ne vous prenne pas en garde i vue au .cowed* cette periodssuppiamentaire da 48 

* d « M Contaoter votre gardten ( n ®) <P«flPnce qul vous detlant malntenant) pour vousrenselgnersur 
votre liberation. Si vous croyse que vous toe un cltoysn ou une cltoyenne des Etats-Unle ou une vidtime Jun 

P Btt aVte6r * DHS en a PP®* a nt gratultement le centre d'asslstance de force deToitStfeHeE au 


NOTIFICAQAO AO DETENTO 

O Departamento deSeguranga National (DHS) expadlu um mandado de detencSo mlgratdria contra vocd tomans 
de detent atdria 6 uma notificagSo felta a uma agenda de seguranga publics que o DHS n a iniancSorio 
u S ~* rn r t f SW i a .™ stocl * a ( ap6s ® dual vocS, caso contrarfo, seria llberado da c^WdteyporquelSl^eMi^e^^vdl oue 
voc§ estt sujeito a ser removido dos Estados Unldosde acordocom a lei federal de ImlgragSo. ODHS solicitou 8 aaSnrJa 
de seguranga publics onde vocd esta etualmente detido para manter a sua guarda por iim perfododeno maximn Jn 

libarado com base naaeuasacusagSes eu condenagSe^crfmfe^Se sM 8 

acredita ser um cldadSo dos Estados Unidos cu e vlllma de um crime, por favor Inform^oTHS^Ss de uma 
SeS^Stw^sS*™ SUPOrte d * Se0Uran5B P<it>,,ca d0 Serv| S° *» ImigragSo e AlfAndega (IGE) pelo 
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THONG BAO CHO NGlfOl B| GIAM 

B$ NOi An (DHS) da ra l#nh giam giO'ditni d6i vdi quy vj. Giam giG* di tni I h m$tth6ng bdo cho co> quan cdng lye ringBO 
NO) Ans§ dim duwng vife Imi giG qitf vj (sau khl quy vj duycthd ra) bdi c6 ty do khd tin quy vj Id d6i tu-yng bjtryexudt 
khfii Hoa Ky theo lu$t dltni liSn bang, Sau khiquyvj d| thi hdnti diydiS thdiglan cfla bSn 8n dya tr§n ede tOi pham hay 
ede ket dn , thay vl duyc thd ty do, BO NOi An da ySuclu co quan efing lycglG quj vj Ipi thSm kh«ng qui 48 tidng Ohg 
ho ru>a. Neu BO NOi An khOng din b&t quy yj sau 48 tiOng dOng hOphy trOi d6, quy v( cOn i)6n (ye v6ioo> quan hiOn dang 
giam gi& qu? vj dl tham khSo vO viOc tii tydo oho qu? vj Nlu quy vj 18 efing dSn Hoa KJ hay tin ting minh lanan nhfln 
efia mOt t$i do, xin vuildng bdo choBO NOI An blog cdch gpi sO diOn thoal miSn phi 1(855) 448-6^03 cho Truno tfim HO 
Trty Cof Quan G6ng Lye Di Trd. 


H±#&KDepartment of Homeland Security > (SSJDHS)E! 

til ’ > a6#J^8!®iPE6 > ft) 

SB# • DHS?t|^ES*3BIE#9»««^ili« - ffiftBgH; 

• Bgwfe#apFeiiE3+A<!'!#®Ke ■ 

(Law Enforcement Support Cen(er)ftftDHS • : (855)448-6903 • 
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San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulano en espaftol. / I request to receive this form In Spanish. 

□ / | request to receive this form in Chinese. 


□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form inTagalog. 
Q T«#i €8u & nh|n mludon nSy trong tieng Vl|t. / I request to receive this form in Vietnamese 

□ m o m*mm mm /.i inm**. 


Date: 

Af^ 


04/25/2018 


Name: 


DOB: 


Housing Location: 


1FP 



10/03/1981 


Current charge(s): 


243(E)(1)PC/M, 602PC/M 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SF$D notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you Into their custody. 

The San Francisco Sheriffs Department does not Inten d to comply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and/or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings, If you return to the San Francisco County Jail for future charges, 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that jurisdiction may elect to notifv ICE 
of you r impending release. 

For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time:, 


Copies to: SFSD Records Public Defender/Attorney of Record Prisoner Legal Services 


Form SFSD 17-01 





















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solidto recibir este formulario enespafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong maklusap na matanggap ang forma na ito sa Tagalog. / l request to receive this form in Tagalog 

□ TO. yeucSudlnhfnmlu don nHy trong tiing Vilt./ I request to receive this form in Vietnamese. 

□ OWH worn. ma *JL «MU» / in ^ 


Date: 


04/25/2018 


Name 


DOB: 


10/03/1981 


Housing Location: 


1FP 


Current chargefsl: 243(E)(f)PC/M, 602PC/M 



SSSSSwS InT" 8 regardln8 ’ heM,50n ''° U *«“*» "<*« regarding 


(Select one) 
Attorney 


any ICE Requests for 


Name: 


Other Desig nee fif appUcaHip) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: ^ 
Phone: 


The above selected individuals are to be notified With copies of any documents received from th a * 

f "ncto, ***-«*, Q* i*<h». p« sms - a, S o b e pro»,*d»,*^ 

Inmate Signature: . _ 


Date: 




SF$D Use Only: 


VW v ivtvfv^ns, 


Vivniftifv >v 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a conv nf thi 

form, Form 17-1 and the request from ICE to the name indlvidual(s) PY ths 

G I was not able to see the above named inmate due to his/her release from custody via 
u The person was contacted and did not want to complete this form -- 

□ Other 


Processed by: 
Date: 


Unit: 


.Title: 


_ Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 






Subject ~ —1 

Event#; 

TO; (Name and Title oflmtituflon - OR Any Subsequent 
Enforcement Agency) iRANCiacq co jul UW 
fisc SRI titan STREET 

8AK FRANCISCO, CA 94103 


lMMi,.B!™I! <ENT0FH0Ma AND SECURITY 
^MIGRAT ION DETAINER - NOTICE OF ACTION 


Name of Alien: I 

Date of Birth: 


CftlzBnship: 


Fife No! 
Date; 3 


2oia 




ICC ' ** ■ 

laguna Niguel 

jlAGONA NIGUEL f CA 92£jj 


MEUCO 


P ^ final order of removal against the alien 

6 isasasscK'^ 

Q Statements made bv tha aiton in ah - M. . 


oases that affirmatively indicate, by themselves 

i atatus or notwithstanding suqh atatus^ 



^ rmrt9raB »,««,. ,ndl “ te ■"» • 


p processing andfer make an admissibility determination. 
IT IS THEREFORE REQUESTED THAT YOU; 


OHS intends to resume 


SSToT *n us ? W *° mWIJf 1 ***»■ ”«*• ™bv 

mT D 't^ £XaS!lLM ^^ WO„ W K 

□r rrr—r r ~=# ^ 

^__ tatUiiai^H --•■ : Mofal 


(Name and Me of Immigration Officer)" 


by ™ E UW «»T AGENCY CURRam.y HOLDING THE ALIEN 

__ 

Dale of latest criminal charge/conviction: Last ~ ~--- 

TKie. ** *— — ^ 8 ' °ffense chaiped/cnnvirHnn* 

This ,orm was served upon the alien on hfhot , , a —- - 

n „ — * in the fnHrtuitrvp rinnntr: “--— 

□ □ by Inmate mail delivery □ other (please soedfvV 




B Depariamanto tfe Seguridad NacbnTmHS^i!''' * ‘f DETENIDA 

custodladuranteasteparioduadlclonaldJan^f ® 08 ^ dic!a,8s 0 «ausantacadentospanales anar 8 "^ 0^i^lna, 



de seguranca ptjblica onde voed esw o^ 8l ? OS Un,dos de ac °rdo com a Jef federal da Jr?^ e * eX !^ te eauaa P rova vel que 

So «<* 

" W 14 vvllQQf]aCufifi /*Hnrf*vd4fik ^ bn 


n5o lavado aab eitM.Tirf” “j? 0 ■"•*> «=om baaanaa auaa „„„ .__ 

!^?f <«-8*ncsa o™ f s‘™SSS° s ^^S!: --sr^’p^Sp" 


•z ■«■ -5E**3K^, i5= - r - r - «•*.,„ lr . r , m wnti£ -- - - ^ 

IfSapfin p'raLIS 2ca!tadli f„p££ •“ * «""» i um SmaT^Slt'S^ 18 %lw£5!mt 
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"■ £^ss«s^*jsrasas“ 

RegulatlOM, to serve wants o/arrest for immigrate violate 
Ihave determmed that there is probable cause to believe that 

b removable torn the United States. This determination is baStSB 

O the execution ofa oharging document * tern removal prece.di.gs against ihe subject 

□ Pendency ofongoing removal proceedings against the subject; 

□ the failure to establish admissibility * a .* 

laaiuauy suDsequent to deferred inspection; 

information, that the subject either lacks immiomti or “* toother reliable 

isremovableunderUS inuntetew“S OT “ W ^"“* s “ h,toto 


Immigration f° d takemt0 c^todv&r removal prow 

II 


Certificate of Service 

X hereby certify that the Warrant for Arrest of Alien 



was served by me at 


(Name t Alien) 
notice were read to him or her in the 


(Date of Service) 

__language. 


(Location) 
and the contents of this 


(Language) 


Name and Signature of Officer 



Form t*2O0(R*v< 09/16) 












DEPARTMENT OF HOMELAND SECURITY 

IMMIGRATION DETAINER - NOTICE OF ACTION 



File Nt 

D3t6- April 3$., 3018 


TO' (Name and Title of Institution-OR Any Subsequent Law 

Enforcement Agency) *RANqiSCO go jail 

850 BKYAHT STRROT 
8MI EMKCI8CO, CA 94103 


FROM: (Department of Homeland Security Office Address) 

SAp ^Kaitninstirx CA Sub Otfic* 


XCS 

*RO *BBC LA0UKA KXGffEt. 
94000 AVXLA it KM# 1553 
IAGCNA NIQUIL, CA 92877 


Name of Alien 



M A fine! order of removal against the aJfen; 

□ T*w pendency of ongoing removal proceedings against the alien; 

afon'a Identity ends words checkof federal databases that affirmatively indicate, by themselves 



IT IS THEREFORE REQUESTED THAT YOU; 

• Notify DHS as early as practicable (at least 48 hours, if possible) before the alien is released -from u 0uf 

u' S ' lrnm,9ra8onand CustomsEnfbrcement(ICE)or □ U.S. Customs endBorderProtection(carnaf 
C^ ^(602)872 -602O U P">Vfded, please contact the Law Enforcement SiSpport 


• Notify this office in the 


□ If checked: please cancel the detainer related to this alien previously submitted to 



Please provide the information below, sign, and return to DHS by mailing, emailing or foxing a copy to 
Local Booking/lnmate #: _ Estimated reteaae datertime: 


Date of latest criminal charge/convictfon: 
This form was served upon the alien on 


in person |_| by inmate mall delivery Q other (please specify) 


Last offense cberged/convicflon: 
, In the following manner. 


(Name and title ofomcer) - 
DHS Form I-247A (3/17) 


toignattue of Officer) (S^n iTTrSig - 
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NOTICE TO THE DETAINEE 

The Department of Homeland Security (DHS) has placed an Immigration detainer on you. An immigration detainer is a 
notice to a law enforcement agency that DHS Intends to assume custody of you (after you otherwise would be released 
from custody) because there is probable cause that you are subject to removal from the United States under federal 
immigration law. DH$ has requested that the law enforcement agency that Is currently detaining you maintain custody of 
you for a period not to exceed 48 hours beyond the time when you would have been released based on your criminal 
charges or convictions. If DHS does not take y ou Into custody during this additional 48 hour period, you should 
contact your custodian (the agency that Is holding you now) to inquire about your release. If you believe you area 
United States citizen or the victim of a crime, please advise DHS by calling the ICE Law Enforcement Suooort 
Center toll free at (85S) 448-8903. pporT 


NOTIFICACldN ALA PERSONA DETENIDA 

El Departamento de Seguridad Nacional (DHS) le ha puesto una retencton de inmlgracidn. Una retencidn de inmkiracMn 
es un aviso a una agenda de la ley que DHS tiene la mtencidn de asumir la custodia de usted (despuAsde to contrario 
usted serfa puesto en libertad de la custodia) porque hay causa probable que usted este sujeto a que lo expulsen de los 
Estados Unldos bajo la ley de inmigracton federal. DHS hasoiidtado que la agenda de la ley que Is tiene detemdo 
adualmente rnantenga custodia de usted por un periodo de tiempo que no exceda de 48 horas nrtes del tiemoo oriclnal 
que habrfa side puesto en IHjertad en base a los cargos juditialesoa sue ahtecedentes penates. SI DHS note pone en 
custodia durante este periodo adicionaf de 48 boras, usted debe de contactarse consucustodtoTlaageSq^ 
fetienedetenldoenestemomenta)para preguntar acercadeso fiberackin. SI ustedcreequees unciudadano itos 

SSSAS 'ttSItStSSi Apo,„ r,. 


AVIS AU DETENU OU A LA D&TENUE 

Le DApaitement de la Securite Interteure (DHS) a place un d6positalre (f immigration sur vous. Un depositaire 
d Immigration est un avis A une agence de force de fordre que le DHS a I'intentionde vous prendre enaarde A vue 
(aprescelA vous pouirazparailleurs Stre remls en liberte) parce qu'il y a une causa probable que vous soviet a 
expulsion des Etats-Unis en vertu de la loif6d6rafe sur I'immigration. Le DHS a demand que Fagence defmca ds * 
rent actuellement pulsse vous malntenlr en garde pendant une periods ne devant pas dApasser 48 

m r?»* PrtS *** V0US aUrieZ ense ^ sur vosaccusat^ 

condemnations Si le DHS ne vous prenne pas en garde A vue au cours de cette pdriode sufiDtomentelm as 

heures^vous dever contactor voire gardien (ne) (fageftce qui Vous dAtierit maintenant) pour SsSSUld? 

«.T* VOUS Stes unctt °i ,en ou une dtoyanne des £tats-Unls ou une vlcCtfl 

c^^p tert , vteeM e^ centeedtessistencedetoto^^XScEau 


NOTIFICACAO AO DETENTO 

de seguranga pOblica ondevocfi este atualmente detldo pararranter a e^aSa^S^SrioS?? 3 S ° Mc !° U * 896nda 
horas al6m do tempo que voc§ teria sido fibaradn com ur T P®rtodo de no m^ximo 48 

nSo teva-io sob custddia durante este oerfodn Bdictartai h* Joa !*ou ewidena§5ee criminals. Se o OHS 
fiver a sua custodia (a agenda ondevocfi Jste- <1 uem 

acredita ser um cidadio dos Estados Unldos ou a vltlma de um crim* r f s ®° da BU0 hberagAo. SevocA 

ligagfio gratuita ao Centro de Suporte de Senuranca Primite rto «S,t P w f ? r,nf0rme 80 DHS atrav6s de uma 
telefone (855)448-6903. P seguranga POblica do Servigo delmlgragaoe Alfftndega (ICE) pelo 
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TH6NG BAD CHO NGlf&l B| GIAM 

N$i An (DHS) da ra l$nh giam giCr di tni dil v6i quy vj. Giam giO di tni 16 m$t thing b6o cho e& quan c6ng |yc ring B6 
N8 An s§ dSmau-o-ng vi|c lu-u gi& quy vi (sau khl quy v| dugc thd ra) b<M c61* do kh6 ttn quyvjli d6i krgngbi true xult 
khbi Hoa Ky theo lu#t di trG lifen bang. Sau khi quy vj as thi h6nh diy du th6-i gian eda ban in dya trdn c6c t$i pham hay 
ede ket 6n,thay vTdU’gc thi tydo, B$ N$l An da yfeu ciu co quan clnglyc gl& quy vj lai thfim khOng qui 48 fling ding 
hfi n&a. NSu B$ Nbl An khflng aln bit quy vf sau 48 tiing ding h& pby tr$i d6, quy vj cin Iten lac vdf eff quan hifen danu 
giam giU quy vj de tham khio vivi$ctr6ty do cho quy vf. Niu quy vj IS c6ng din Hoa Ky hay tin ringminh Id nan nhfin 
eda m$t t$j 6c, xin vui Idmg bio cho B$ NQi An bfing c6ch gpi si di#n thogi miln phi 1(855) 448-8803 cho Trunq Tim H5 
Tro Ccr Quan C6rg Lye Di Tni. 


@±^^§P(Department of Homeland Security 

* i 


B#j*g * - % 


Wff' 


i 

■& 


: (855)448-6903 
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DEPARTMENT OF HOMELAND SECURITY 

U S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 



Subject IDs 1 

File No: ^ 

Event Kos 

Data: April as, aoia 


To any immigration officer of the United States Department of Homeland Security: 



(Full name of alien) 


who entered the United Steles at antoown jobo* 

(Piece of entry) 


on Unknown pate 

(Date of entry) 


is subject to removal/deportation from the United States, based upon a final order by: 

El an immigration judge in exeluslon,deportation, or removal proceedings 
Q a designated official 
O t he Board of Immigration Appeals 
□ a United States District or Magistrate Court Judge 


and pursuant to the following provisions of the Immigration and Nationality Act' 

241 (*) (5) 


SS**■">?"' PMiWlto tor,«lh» iSSS*. y ^ to CmMl ”"d rmme 

6161 nd Dapurfaunt o£ Komolend Security 3018 



April as. 1018 , Ban Francisco, a 
(Date and office location) ' 


ICE Form 1-205 (8/07) 


Page 1 of 2 



To be completed by Immigration officer executing the warrant: Name of alien being removed: 



Port, date, and manner of removal: 


Photograph of alien 
removed 


Right index fingerprint 
of alien removed 


{Signature of alien being fingerprinted) 

(Signatureand title of imm^ratlon officer taking print) " 

Departure witnessed by: __ 

(Signature and title of 'immigration officer) 

If actual departure is not witnessed, fully identify source or means of verification of departure: 


If self-removal (self-deportation), pursuant to 8 CFR 2417, check here. Q 
Departure Verified by: . 

(Signature and title of immigration officer) 


ICE Form 1-205 (fi/07) 
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Subject ID: | 
Event#: 


H 0 mel a n d SECURITY 

IMMIGRA TI ON DE TAjtji|I^NOTICE OF ACTION 


TO. (Marne and THIe of InsMution - OR AnySubsequent Law 
Enforcement Agency) rauscisco cojjS! ■ 
m 



#50 SWAN? &SMEET 
tm mNCiWO, CX 54103 


BK» 201B-O0C65743 


■y^i^ri r cnri^ dffice Address ) 

XCl 

PESO ZiAGDKA NlGtJKI, 

*WWi m m 1552 
EABT7HA WE.BDBL. CA 93577 



□ A final order of removal against the alien; 
y aT m S!!I^ 0<< ^® oi "8' w ’ oval Proceedingsagainst thealien; 

^ * # * 1 * “W and '& records check of federal databases that * 

□ Statements made by the alien to an immigration officer and/or other rellabl dan 

acks Immtaratton status «r status Is removable under u!8 Imm lndtorte either 


IT IS THEREFORE REQUESTED THAT YOU: 

Jj“ n rdMsBd from your cuitod^ to «towOhBUeMuTOa2wy H Ttefton V ° nS Wwft h#/w ® WHjW °* he ™’M days 

detainer to take effect This detainer arises from nw* JHfh™ 5 !? Q a ^wet be served with a copy of this form for the 

jm/ this office in theevent of the alien’s death, hospitalization or transfer to another instauBon, 

□ If checked: nb»« ——i*i~ . 



'c&) (Sign In ink) 


TO Bd COMPETED BY THE LAW EKFO RC EMENT AGENCY CURRENTLY HOU.INO THE ALIEN WHO is tub bmp ,.i~ t ^ T , ~ 

_— 


Dated latest criminal charge/convlcBon: 
This form was served upon the alien on 


U in person □ by Inmate mail delivery □ other (please specify) 


Last offense chargad/convlction - 
In thB following manner 


(Name and title of Ofllcer) 
DHS Form I-247A (3/17) 


(Signature of umcei) (Sign In Ink) 
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_. _ NOTICE TO THE DETAINEE 

o«,y0O,^ i ___ 

from custody) because there is prdbfbte nm ttayw amSSMn°? * yo , u / af,er y 00 °lherwise would released 
immigration law. DHS has requested that * 

you for a period not to exceed 48 hours beyond the time when vou w^iW^aua C ho e r!I^i de,a j*!!® you maintain custody of 
charges or convictions. If DHS does not take van tntn Jf v ''? u ^ J lave deen released has I on your criminal 

Center toll free at (8S5) 448-6903. , p advise DHS by caljtng the ICE Law Enforcement Support 


notificacion a la persona detenioa 

m« .a,la pa.^ £ Z&HSS SU* g~** *J~* * “»* «»:■■«* idea,.., d. la ££Sf" 

Eatados Unfdos bajo la ley de inmieraclbn federal- DHS he aolictado Qua ta aaencla d» fe 8 ^* 10 ® ^ ue ^b^ulsen de los 
actualmente mantenga custodla de usted por un oenodo da t.emno nn^ !. d , i J y ® ue le ti®"® detenido 

que habrla side puesto an liberfad an base a Jos tamos iucfi dates o t TJSStL^ 48 hQ T 0,48 df - ^«R<PO-«dgteai. 
custodla durante sate PWlMdbiltd^ P ena, « s - « OHSS no la pone an 

te tfene datenldoen este momento) para praguntar acerta de su Iberacibn SI ustlrf - COn * U cus *°^° 0 a Sflcncfa que 
Estados Unldos a h vtctfma de m atom, por favor aviae at SS»^f tod « e I? e i,a8 “* un ciudadano de Jos 
ApllcacWn da la Ley ICE at (855^1^03. ' ® l,amando oratulfamente at Centro de Apqyo a fa 


. n . . AVIS AU DETENU OU A LA D£TENUE 

(aprts cei6 vous pourrez par ailleur* btre remis an liberty ftHtetiftm-db-vegi, prendre an gardeb vue 

expulsion des Etats-Unls en vertu de la loi fbdbrale surflmmioratton ufnw^ ^dfm PT d!?^* s ? ue vous s °y® z sujetb 
I'ordre qui vous ditfent actuellement puisse vous maintokT?®!r^if ?*! d ^nand6 que I'ageoce de force de 

—z a s7r.^ 

swar p,a, ‘ ■*-- ™ s - ss 


h i iriUAVAU AO DETENTO 

de detengbTmS^^Siteb!ma agS^^ScaSS^ 9 ^ VOe *- Um rtiandado 

assumira sue custodia (apbs a qua! «*o S a Intengbo da 

vocb estb sujeito a ser removido dos Estados Unidos de acordo cam a ipi causa pfovbvel que 

de seguranga pdblica Prtde vocb estb atusSmente detido OD HS*ollcHoub agfincia 

horas atem do tempo qua vocb leria sido Ifberado combase nas suas mn'ntw^n^!rfnn 0 Ti de P® 1 "** 1 ***® 48 

nSo !sva-Io sob custodla durante sate oertodo adirtonai ® Gusa S fia ® ® u condenagbes criminals. $e o DHS 

tivar a sua custodla (a agbnS^SS^S 5atS^Z^ 9 8nlW !: em com quam 
acredlta ser um cidadbo dos Estados Unidos D i,. ° ara perguntar a respeito da sua llberacbo, Se vocb 

usae*. .Plait, a. T P °;^ r '" fom,e ~ 0HS “™ 

telefone (855) 448-6S03. p fluranga ica do Servigo de Imlgragbo e Alfbndega (ICE) pelo 


DHS Form 1-247A (3/17) 
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TH6NG BAO CHO NGl/dl B| 61AM 



of Homeland Security * 

»*g3BW MM I )iM lli • toibo, 
sDHssgsj-rf, fammm 

(Law Enforcement Support Center)^]T§-DHS » 




(855)448.6903 « 


OHS Form I-247A (3/17) 
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DEPARTM ENT OF HOMELAND SECURITY 

U,S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


To any immigration officer of the United States Apartment of Homeland Security: 


Subj «ct ID: j 

File No: l_ 

Event No!} 

Date: April 26 . aam 



■ {Full name of alien) 


who entered the United States at vnfa>o«m Place 


(Placeof entry) 


Oh Onlcnown Date- 


fs subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge in exclusion, deportation, or removal proceedings 
GO a designated official 


(Date of entry) 


□ Board of immigration Appeals 

□ a United States District or Magistrate Court Judge 

^ uwsTin*? 8 f ° ll0Wi '’ 9 provisions ^Immigration and Nationality Act: 





****** 2t , 201By SMT FRANCISCO, CA 

(Date and office location) ~~ 


ICE Form 1-205 (8/07) 


Page 1 of 2 


















— *■ » —« * ■- — >-* «** 

Port, date, and manner of removal: 





Photograph of alien 
removed 

Right index fingerprint 

of elen removed 


(Signature of alien being fingerprinted) 


(Signature and title oflmmigration offioer tafcipg print) “ 

Departure witnessed by: 

(Signature and title of Immigration officer) 


If actual departure is noi witnessed, fully Identify source or means of verification of departure: 



If self-removal (self-deportation), pursuant to B CFR 241 . 7 , diet* here. Q 


Departure Verified by: _ 

(&flnatuis and title of immigration officer) 


Page 2 of 2 


ICE Form 1-205 (8/07) 




Informal / a " F J rancis “ Griff's Department 
Information Regard,ng ICE Request for Notification of Release 

Initial Statement 

Xm ° 1 1 request to receive this form in Chinese. 

□ ^ ,« T^alog. 


Date: 4/26/2018 



Name: 


Housing Location: 2MF 


DOB; ^3/13/1087 


Cur, e «^r e . (i ):^!fgi^.l1M1HSS/ F itai.5 HSS/P IgwjjypQF^^^ 


** a ; e re «“"w to provide you with the 

FSD notify them prior to your release and that cccn C(?r hp!y with the request IGE reaupqtx tk~* 

Ihe San Fran co Sheriff* n ap ^ ~ rnt doe . Mnf . . ... . 

Administrative code UH audit!. „ ZnheU H ° W “ or - on San Francisco 

will he =., M to determine |(you qua|lfy (or poss|b|e a review o, , our crimina, h|story 

Administrative code “? ° th " ““'motion conforms to San F-aotlsco 

person that you choose. Please provide the cOhtanLomatl^ 1 *^' T V ° U and W «"™V another 

InlmT^ ar ’»* h «'p«™ n thatyou chooseon the provide OTP i™, T n ‘ , "’ ba '“"‘'/"'email, for you, 

Information Requests". provide SFSD Form 17-02, "Designation of Persons to Receive ICE 

P^hr* 1 ' 0 * 1 ,^ PriSOner Le 1 a' Ser vices or your attorney If you have any questions of concerns 
^bhcOefenderPhoneMts-SSB-isn PrisonerUga IS e r y tePho „ e: 

CE may continue to request a notification. If you are re-LarceratPrf T ! aneiSCo County Ja.I for future charges 

of your impending release. incarcerated elsewhere, that Jurisdiction may elect to notify ice 


VPVrvFVPVrjFMM^ 


For SFSD Use Only: 


y «y *W**fvV#A* 


"VASIpwamv 


'»«*VWhlA«V|Pw Wl 


^<VfVn/FVfVAFlM, 


fVFWftapgpj^^, 






Delivered By: 


Title: 


, Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 














Infnrmat* n Sa " F 1 rancisco Griff's Department 

mation Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request £££? 

/ I request to receive this few in Chinese 

□ % euw* woa. '°' m in 

' d0L]Ph 11 «fl««ttn receive this form in Korean 

4/26/2018 --- 



Name. 


Housing Location: 


DOB; 03/13/ 1987 


- -a’-w°UW| t _ —SF#fl 

current dw^,): IfaBWHeaF.nasi HeaFnan.aH^,,,^ po/F 1B53 


No.lto“o„: ' (s“ ect “T " 8 "’ f ° rmat,1 ' n P«°n V0u „o U ld life notmed fegsrd| „ g Jljy |c£ R ^ 

Attorney 

Other Designee fif appiWw,,| 


Na me; _ 
Address: 


Name: 


Address: 


Email: 


Email* 

Phone: 


Phone: _ _ 

Francisco Administrative Code 121, these P ers "nrwllUlso^rowded ^th that e !n^maton at'et^e tP the San 
In mate Signature: ___ t Qn at the earliest opportunity. 


Date: 



SFSD Use Only; 

D 




''J'v/MAirvrj/WArrwft 




0 other contacted and did not want to complete this form 



Copies to: SFSD Records 

Form SFSD 17-02 


Public Defender/Attorney of Record 


Prisoner Legal Services 


San Francisco Sheriffs Department 
Information Regarding ICE Requester Notification of Release 

Initial Statement 

□ Solicito recibir este formulario en espaftol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ ml TlUTr ** ta8 "= ^ ' 1 »*** “ "*««Ms form In Titgalog. 

T6I ySu cSu d5 nhSn mlu dun nly trongtISng v*t. / | request to receive this form m Vietnamese 

U ^.-14 / irequesttoreceivethisformingorean 


04/26/2018 



Name: 


Current chargetsl: 166 < a )W p <='M 


Housing Location: 2FBU19 


_ DOB: 


08/16/1986 


SF#« 


roleas" o """“'"“^“'v-^-uptodshoursdfteryourScheduled 

i 

h »—■^-^ f -dsco 

will be conduct to detormtetf^ 

If your background, current charges and history of convictions and other information confnrm< tn c-> c ■ 

lnfZX„ a CeI,r 0n VOU Ch0 °“ ° n "" *** ** FOrm I****" <* Persons to'iteS ICE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1871 Prisoner Legal Services Phone: 415-558-2472 

“oTi^zr • ™:s;;c E 




For SFSD Use Only; 






Delivered By: 


Title: 


Date: 


Time: 


copies to; SFSD Records 


Public Defender/Attorney of Record 


Prisoner legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito reciblr este formuJario en espahol. / I request to receive this form in Spanish. 

□ / I request to receive this form fn Chinese. 

□ ' * r ®^ uest rece * ve this form In Tagalog. 

n ^“litr “ " 8V,r ° n8 '"" gm ' ' rews " l>r “ elre 

n 0|A^#. >10-5 a>77 Aj^i j r i. , . „„ ^ . , 

12 s t£j- a!@L|C(- / | request to receive this form in Korean. 


Date: 04/26/2 °1 s 


Name:' 



Current charge(s): 1{i - ( a )H)PC/M 


Housing Location: £_ f 


DOB: 


08/16/1986 


SF 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Designee ( if aoolicahl.*) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received . 

notification of my release. ,n the event the San Francisco Sheriffs Department etotd^frF 1 ret,UKt „ 

Francisco Administrative Code 121 , these persons will also be provided with that Infornwtion «tlfe^Mrlien^portuni 1 ^ 

Inmate Signature: „ W 

--——-- —a—Date: 

SFSD Use Only; - - - 

° 1 a c 0P¥ of thi5 

- 

Other 


□ 


Processed by: 
Date: 


Unit: 


.Title: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner legal Services 


Form SFSD 17-02 










































5 ^SS!Sct,o N 


FssaiCT9asaf«a«-' 

®S0 BRJTANT STRIST 

fiA* FRJLHCISOO, CA $4163 


File No: 

Date; April a, 2 ok 

o f Homeland Security 
|g£. tfutatoiUr. CA Sob Ot^ui 

*5® uutoma rcatna, 

2 *pp 0 *VIIA *0 KKfl 5£2 



□ A rr,*; o.-der ofr*,iiov a | ■jam: th« 

remoyafate urxlerU,s/^m b i^ratoirt^ 0 an^r^ a,fen « lth «-'acks Immlgrationrta^ 

LJ ^temenU made bythe aiiento an immigration ofScerand/nrnfh r 

CT ml9raCOn ***” status feramovab^^ ateh either 




IT IS THEREFORE REQUESTED THAT YOU: 

’’SJ'SSJP ■** 

. s&«a«iffiU£;—»«<*»«*.««."«.«„.) m, p,«„ “ 

would otherwise have 

1 s=553: a *“ 

^^s aaaasa 

_ . pi.... cnoa !*. ■feM n.rrcM.a _ 

i t---- i iob^k _ “ ■ —— (date). 



This form was served upon the alien on 


tn th|fft>Kowfnfl manner: 


T — --—_ i in inf sanowinj 

■ ’" P U bylnmatemaildelivery Q other(p tea6e8pecify) . 


(name and nil* of Of 

DHS- Form l-247A(3f17) 


Twowture of Officer) (Sign in inkf 


Page 1 of3 


































































Sgg^SSSSS&SS^^ 


tstaaos Unidos bajo la ley de inmigrBcto^erafWSbaSnf 0 ’® f® ***** •* «**>>«<*» to expufeenda “*« 
aclualmentemanteraga ci&todia de ufcted "5wlteitado qua la agenda da la lw que le tten^taSu * 

a^?.-SE™“s^£r;ss^ 

ApHcacfiSn da te Ley ICE al (855) 448-6903. ’ ' ® HS V"™** flratultamehte al Centro de Apoyo a la 

SasaxsSlSS?-*^ 

(apres cato vo.ua pourrez oar aillaure 18 ut16 8 rlntentiQn de vous prendre an omb a „,,„ 

expulsion dei Stalx-Unia on vertu le la k)fS2™l I*? 1 *T“ 1“® ** ■» oeuee probable Oue vous Sovortnue 4 
I"** ,01 vou. aalw .c^S,pl to ^SZ 0 S^ 

heures auKfeS dutemps aprds iequel vous aurfezA* H 90rt w pendsntutie PModm nedevantpas dSpasser4s 

condamnatlone. SI I. MS nrvo*^.^”,^” “'«*»'*? «» «a»«loi» C rlminS«T 



DHS Form I-247A < 3 / 17 } 


Page 2 of 3 



th &ngbAo cho NGI/dl BIGIAM 


SSflf (Department of Homeland Security * 

SyiU’aSSSTSas 



DHS Form l-247A(3/17) 
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UA DEPARTMENT OF HOMELAND SECURITY Warrant „ rArresI ofA , ie „ 


File No. 
Date: 


04/26/2018 


i«m!g"™£S 287 0,,h<: 

Ihavedeterminedthat there is probable cause to believe that " 

is removable from the United States. This - 

□ the execution of a charging-document to initiate removal proceedings against the subject; 
O the pendency of ongoing removal proceeding, against the subject: 

□ the Mure to '•MU*admissibility subsetfuent to deferred inspection; 

an< ' “ "“!* *■* of*-* 

in&nuation, that the subject eiiher lades intSmJo * “V"’*'' 0 ” 10 «•» reliable 
is removabfe under U.S. immigration few; and^r ^ or notw ‘ thst anding such status 




other 


f ° r tm0n ' 


or 


s under the 



(Printed Name and Title of Authoriarflitmi 


i&ration Officer) 


Certificate of Sen’ice 

I hereby certify that the Warrant for Arrest of Alien 


was served by me at 


(Name of Alien) 
notice were read to him or her in the 


(Date of Service) 


(Location) 
and the contents of this 


(Language) 


. language. 


I 


Name and Signature of Officer 


Form 1*200 (Rpy. 09/(6) 






































S|n Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

initial Statement 

□ SoMto rfetibir este formulario en espaftol. / Irw tcecetertisf.™ inSpanbh. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma naitosa Tagalog. / I request to receive thic r • - 

□ T 6 \ vdu rJii», * i . 5 5 ' squesi to receive tnts form in lagalog. 

n " maUamnSy,r °" 8 '*^ 

□ X-Jc: 0|Af^-{3 5 og hj -77 aj^i Jrl / i 

•*— a / I request to receive this form in Korean. 


12/06/1996 



Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are rpn,„r**j * •. 

s™t1,lT ,theirereq ^^ 

SFSD notify them pr.or to your release and that SFSD maintain custody of your for uo to A* hn, ** CE ^ * 

release to allow ICE to take you into their custody. Y v<0L ft o 48 hours after your scheduled 

H»-»ver. based on San Pranclsco 

will be conducted to determine If you quallfyfor«»lmhwl history 
7“ * M *° u *"»• *"** the con„« MtaJSITSil!; XnTSera^rT77°' ^ 

InrXnfc^ 

Please contact Prisoner Legal Services oryour attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

informed that you are the subject of ICE proceedings if you return to the < an c 8 - * since you have been 

ICE may continue to request a notification: If youare re-incarcerated* ebe^iere^lh^tjurisdiaion 3 ^ ^ ^ UK p* 131 ^ 5 ' 
of your impending release. ' mat jurisdiction may elect to notify ICE 


For SFSD Use Only: 
Delivered By: ___ 


Title: 


Date; 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

n formMl3r, ° ***** 1 ' ^ Ue?t to this form in Spanish. 

U / l request to receive this form in Chinese. 

□ *fe oiawb «vma .32* 


4/26/2018 


12/06/1996 



Please complete the following information regarding the 
Notification: (Select one) 

Attorney 


Name: 


person you would like notified regarding any ICE Requests for 
Other Desienpp (if apolir.ahlA) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


Francisco. Administrative Code 12), these persons will also be provided with that 'nformaMon « ^he^Mrii^^portunity 
Inmate Signature: ___ . r- 


Date: 


AAruru/v<v«<v/VrtjdVA/rs 

SFSD Use Only: 


VIVWfVMMWM r> 




form. Form 17-1 and t^mt^^^ ' forwarded *«»»«*«* 

o - 

H Other 


Processed by; 
Date: 



Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 








































T ° : 

Enforcement Agency) SAH ntxacisco co 

®50 BRYANT STREET 
^ FRANCISCO, CA 94103 


Name of Alien 
Date of Birth; 


SKLf 81 ^ JAGOHA BIflOEL 

**£M*Yp* *®* 1552 

1AGPMA Nil 



D 2 £f!^^ 

y tno alien to complete processing and/or make an admissibility d srmi ifon. OHS Intends to resume 

IT IS THEREFORE REQUESTED THAT YOU: 

• Notify DHS as early as practicable (at least ABhoure, If posslbleibefora tha aHente rfi i oaearf < r „ 

OHS by ealllng □ U.S. Immigration and Customs Enforcement /irp\«, n r ® e “ 8ecl h 001 you* - custody. Please notify 

- 41s - ,60 ~ la22 ,■ If you cannot reach an official at the numberfs) o to JrL^ S " Cus j° ms * nd Protection (CBP) at 

Center at: (602) 872-6020. mber(s) provided, please contact tha Law EnforcementSupport 

' “nfJZfC “C CoSfSS™‘r ^ ^ o tae tav , 

detainer to take effect. This detainer arises from DHS autfi^M^^rt 0 S'***** * > ®* OWB< * with a copy of fly* form for the 

*SS5^ dr other matters en Stel, ‘ 

•Noti^ this office In the event of the 

□ If checked: please cancel the detainer related to this alien previously *. 


(date). 


(Name and Btte af lmm|graUanOff)eer) 




NOTC E “ W “ LErED BV ™ E E»i™CEMEM7 AGENCY CURRE»TL V HOLDING ^ AUEN 


Date, of latest criminal charge/convicdon: 
This form was served upon the alien on 


U in person Q by inmate mail delivery □ other (please specify): 


Last offense charged/conviction: 
, Ini the following manner: 


(Nam# end tide of officer) 
DHS Form F247A13/17) 


(Signature of Officer) (Sign In ink) - 





















































Th . n . , NOTICE TO THE DETAINEE 

ssurrTSd 1 J lalne / on you> ^Immigration detainer is a 

S 3 S^ 

charges or convictions. If DHS does not take you IntlTciwSS’rf v ''? u,d . ve1,68,1 re,eased based on your criminal 

s=aS£=”^a«SSSSHH 

P, n NOTIFICACI6N a la persona oetenioa 

custedteduraniee*toperiodoadlclona!di«SS *Sd*bedr^ta? ! * tespe,ia,es D«sSSj2'en 
le tiene detenido en este momenta) para oraGurLr^!^.= h« « d ® ® of i**e*arse con su custodlo fia aoenda oi?!* 

(aprfes ceia vous pourrez par aflleum §tre nemis en libert&l 2^1 M?.?r» rintentfon de v °us prendre an garde & vue 
expulsion des Etats-Unis en vertu de la loi f&d&eaia a, mi,^ 66 , y a une .cause probable que vous sovez siiier a 

£f* qu '^f^ patient atfueftemerrtpulsse vousmaimenTeff^Irde pendant * 

ga a5£5=5 S~~!=£5SS B£rr 

^asss=ai!i£3SSS£s. 


O OenarUamantn a o NOTIFICA$AO AO DETENTO 

£ 5 HiF^=S 52 i%^SS:» 

a&‘«s=s:iS“ 5 Sai= 


DHS Form I- 247 A ( 3 / 17 ) 
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THdNG BAO CHO NfilfdJ B| GIAM 


v ce: ca ^ujd^u 


Stft ’ <0*S#3 SSDHS®eSt J 

(Uw Enforcement Suppo^S^HS f* 



MgaapasaHvwv 

k 


- (855)448-6903 


DHS Form I-247A (3/17J 
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DEPARTMENT OF HOMELAND SECURITY 

U S. Immigration and Customs Enforcement 

WARRANT OF REMOVAL/DEPORTATION 


Subject IDs 
File No 1 _ 

Event No :_ 

°ate: Sprii 2 S. 201a 



TomTylrnmiarationofflcer of the United StatesD^ artment of Homeland Security: 

(Full name of alien) 

. on Unknown Date 


who entered the United States at tJnkneum PI Ac* 


(Place of entry) 


.s subject to removal/deportation from the United States, based upon a final order by: 

□ an immigration judge In exclusion, deportation, or removal proceedings 
m a designated official 


(Date of entry) 


Q the Board of Immigration Appeals 
O a United States District or Magistrate Court Judge 

U) S ( 5 ) nt t0 ^ fo * ,ow * r, 9 P rov l sions °f the Immigration and Nationality Act: 


Security wvter the law?oHhe and authority ves,ed in the Secretary of Homeland 

TSSTSS *“ to “■"* -SSSSf 

«*P«neee, Departmont of Homeland Security 2010 



apili as, aoiB, saw numciac o. ca 

(Date and office location) 


ICE Form 1-205 (8/07) 


Page 1 of 2 



To be compl ^ ted b y Emigration officer executingthe warrant: Name of alien being removed: 


Port, date, and manner of removal: 


Photograph of alien 
removed 


Right Index fingerprint 
of alien removed 


{Signature of alien being fingerprinted) 

(Signature and Utte of Immigration officer taking priht) 

Departure witnessed by; 

(Signature and title of Immigration officer) 


If actual departure is not witnessed, fully identify source or means of verification of departure: 



If self-removal (seif-deportation), pursuant to 8 CFR 241.7, check here. □ 


Departure Verified by: 

(Signature and iiile of Immigration officer) 


ICE Form 1-205 (8/07) 





Date 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibir este formulae en espaflol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pongmakiusapna matanggap ang forma na .to sa Tegalog. / I request to receive th.s form in Tagaloe 

n it <ton " 4V *** " Sn8 ' 1 «• i" vlecnamese. 

□ wm «*« aa * Korean . 

04/26/2018 


Name: 


Housing Location: 2|V|Fi-32 


DOB: 


09/28/1996 


release totlowttttetutio their custody!^ t,la '' y * at,1 cus ^^ of your for up to 48 hours after your steduled 

,ornm pl y 11 . a . 

person that you choose. Please provide the contact mJL££ indudi^ X"e nulhertnV/" ™'IT 

Please comad. Prisoner Legal Sendees or your attorney ,f yoo have any questions or concerns. 

Public Defender Phone: 415-553-1671 n,i, , , _ 

ib/i Prisoner Legal Services Phone: 415-558-2472 

Francisco Immigration Court is also included 

informed that you are the subiect^CE DrocI!>Hf ne °f f t ^ e ISted Emigration Rights Advocates since you have been 

ICE may conhnueto^«a ’mT, 

ofyourimpendlngrelease. *"<*«««'• 'fVPdarere.lneamirated.e^^^^ 


For SFSD Use Only: 
Delivered By:_ 




Title: 


Date: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 
















San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito reciblr este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais k 0 pong makiusap na matanggap ang forma na .to sa Tagalog. / I request to receive this form m Tagalog 

□ To. yeu c5u dl nhan mlu dom nay trong tieng Viet / I request to receive this form in Vietnamese. 

□ 0mm mm mm / irequest to receive this formin Korean 


04/26/2018 



Name. 


DOB: 


09/28/1996 


Housing Location: 2MFL3 ^ 


— . . ■ . .. ' -- . i n vusing tvJCqiiOn* SF^' V 

Current charge(s): 11351 HS/F| 182(a)(1)PC/F, 11352(a)HS/F, 166(a)(4)PC/F, 11353.6(g)PC/F 



Piease complete the following information regarding the person you would like notified 
Notification: [Select one) 

Attorney Other Designee fif applies hip) 

Name:------ - Name: 


regarding any IGE Requests for 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The ahove selected individuais are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the s a 
rancisto Administrative Code 121, these persons will also be provided with that information a* theearliest opportunity^ 
Inmate Signature:_ 


Date: 


ru<VSvl ni fufy 0± 


SFSD Use Only: 






n I was able to see the above named inmate and complete this form. I subsequently forwarded a coovof thk 
form, Form 17-1 and the request from ICE to the name individual(s) V copy of th , s 

0 I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form -~ 

H Other 


Processed by: 
Date: 


Unit: 


.Title: 


Time; 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 



































Subject ID; | 

Event#: | 




TO: £5!!^^ * "“W™ * OR Any Subsequent Law" 
Agency) &an frakcisco fed jxil 

050 BRY3OT fiTBEET 

ck 94103 


Name of Alton: 

Date of BWh: 08/23/19*0 


CWzenshfp; 


I ^ate» Agm at, a pis 

>A«14 0£fie« 
m ftatoM 8tr#*t 3th 
ifH? raraciaco, ck onit 


bouixxras 



fax!" \— * ~iwtnovaf prpooedinoa s 
Biometric confirmation of the alien's Identity and 1 

OrIn ttririHifan & ™ aiI V a ™ 4 


. rem ov® Weundar U*S. Immigration law; and/or 
Lj 3tetemehtem«taWt^ alien | Q fln ImmlrtitatUM 


itiv^y indicate v by themselves 
^tending suchstatue Is 


or iwt^thstandfo^ status fa wuru^wa 1 


® Immigration law 



IT IS THEREFORE REQUESTED THAT YOU: 

S==S5Si£X numb „ w ^ ^ ^ * 


’ Maintain custody of the alten tor a period 
been releasedTrom 


beyond the time when he/she 


T^rrr^r 


»py 

the 
matters 



□ ch ® ckBd; ^ 8aaf> cancel tfia fotehter related ■» Ihl. .Ikm p»fc udl , 


(Name and tltfe cfln^gratfjon Officer) 


(Slonatureonn 


Notice; I 


itefaninink) 


I o^SSh^ Support(Senterat(*02 )vSi^^ 

NOBCfc° MPLETED BYTHEUW enforcement agency currently housing the auen whc 


WHO 18 THE SUBJECT OF THIS 


Local Booldng/lnmata #; 


***’ f»tum to DHS by maMhg, emaWng or foxing 


acopyto 


*«iwiomi was served upon tie alien on 
U In person Q by inmate niaildeflvery Q 


Last offense charged/conylction: 
. In fee following manner: 


{NemeaixljKte ofOflicerf 
OHS Form l-247A(3/17) 


Page 1 of 3 








>w muukiMmcc 


you for a period not to exceed 48 houre beyond the time when vo?would malnteln CU8tod y of 

charges or convictions. If DHS does notEcJr S*SS£!S^^ 

w ?j* M ^ an (the agency that IsMdjng^wlTONlSolriqu^^^jfy^rrelsase ISrTOB^oBBtfBv** S **° U * d 
S“ ^^7 6 5) r ^^” <,, * crlme ’ Pk " 6alM “ DHS by Xl <h» ICE Law Entorcm.S^ 


NOTIFICAClON A LA PERSONA DETENIOA 

SSSSKTttK S^SSSSS^SSIS*!: 4SS2& 


a ^ , ^ e f nte < WOT ^^ cl ^^i a ^^^P^ un P e ^^^®^^^^OTO®{c^de48ho^m^do^o ,eten ^f i 

'“” ?!*>"• 51 ““ «< qu«»»un c ASTlZ 

Aplicacldn dole Uy ICS 31(855) 443-6903.' manao gratuttamente al Centro de Apoyo a ia 


. _ AVIS AU DETENU OU A LA DIzTENUE 

^mmS rt m n e ri de 18 Int6rieure < DHS ) 8 P«a^ undfipositaira dlmmlgratlon sur vous Un deoositeim 

eserzss jjsz^^es; sr q r y e »sr ^ ™ 

expulsion des £tats-UnIsen vertu de la loi federate mir rimr*Swar2!i ??r,ue pr °^ atj * e d ue v °us soyezsujetA 

heures au-deia du temps apr£s lequel vous auriaz 6teiiber6 an so faasant survos af- a?-i:?-. d f!j f ! t ddpasser 48 
condamnatlons. St teDHS iiftvous prenno pg| en gardei vub au cours do catt^ periods ^ppM^Tial <fe 

voire liberation, si vous cnwraz gu^o^a^« vous renaelgner sur 

ShSI^* P'afcaviserte DHS en app^ritgratuitemt nt tewSd*^^ 


NOTIFICAQAO AO DETENTO 


Uni mandado 

«jjg suacustddla (ap<5s a qua! vS, caso Sario!^ m 

qt» a "• da 

nSo leva-lo sob curfddla durante este ^odo adiclonal X 48 86 ° DHS 

tlver a sua custddia (a ag^cia onde yocS esta atualmenta detkkri Dara nemuntertf °I? contato c °*n quern 

acredlta ser urn cldadSo dos Estados Unldos ou a vHimn w» ..m V^L,* JL»1l 0 r SP etto da sua BberagSo. Se vocd 

* 8upm “ d. s «v.u p * i;sr^ s s '7?wo m * 


DHS Form I- 247 A ( 3 / 17 ) 
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TH6NG BAO CHO NGlfdn b( giam 

mZ bAo ctfio Co* quan c* 9 *, ** a, 

khdf HoaKy they mam I* 1 **& ** * 

c£ck£tdn, thay vl dyycthd tydo, B0 NW An da v6u cdu cam i»n JL,„ ?jf n 3n dya trdncactQIpharn hay 

^0 ¥ n 1 « qutfvisau 48 ti4ng ddSS ohlftiS 5quM8 tt f n 8 a N 



Try Ca Quart C6ng Lye Df TnJ. 


phf 1(855) 448-6903 cho Trung Tflm H5 



DHS Form I-247A (3/17) 
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File No. 


To; 


04/26/2018 


sections 235 and 287 of the 


Regulations, to serve warrants of arrest for immigration viotatfoM^ 6 *^ 1 


I have determined that there is probable cause to believe that cwnt mmwmisz , chrismm 
is removable from the United States. This determination is based upon: 


O fte execution of a dunging document to initiate removal proceedings against the subject; 

□ the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

0 biometric confirmation of the subject’s identity and a records check of federal 
date sses that affirmatively indicate, by themselves or in addition to other reliable 

stat “ or — 

notwithstanding sudh status is removable under U.S. immigration law. or 

proceedings under the 
eo. 



(Signature of Authorized Immigrai ion Officer) 



(Name of Alien) 
notice were read to him or her in the 


(Date of Service) 


(Location) 
and the contents of this 


(Language) 


language. 


Name and Signature of Officer 


Name or Number of Intqpmter (if 


*«n» 1-200 (Rev. Q9/M) 






































I 

San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

□ Solicito recibif este formulario en espafiol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ N.ls ko pong maklump „ macanggap a„g tarn, na l,o aa Tag„o B . / , thls form 

Toi yeu cay de nhan mlu d an nay trong tieng Viet. / I request to receive this form in Vietnamese. 

□ Xjfe 0|A^|ii S'^o-IS. Jog ef m aj^i ij-i , . 

^ ■ T2 ==• = a»H4 / I request to receive this form in Korean. 


Date: 


04-26-18 



Name: 


Housing Location: 2MFL31 


DOB: 


10/09/1999 


Current charge(s): 11352(a) HS/F : 11 353.6(g) HS/F 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act we are rennirm-f -a 
of,he ,CE ■* in, °™ -™ 

I b e San Francisco Sheriff s Departme nt does n ot Intend to comply at this time However based on s™ p«„ i 
A dministrative code 12H and 12i,if yob are held to answer on aqualifying felony, 

will be conducted to determine if you qualify for possible notification based on local law. * “* 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and JnlrZ , 

person that you choose. Pleas, provide the contact information, including phone n^ber^oremrr 0 " 3 " 

InSion R^ t r° n that V0U Ch ° QSe ° n the Pf0Vide SFSD FOrm 17 -° 2 ’ " DeSignati ° n ° f Persons to ReceivelcE 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner legal Services Phone: 415-558-2472 

NOTE: a copy of the list of non-profit legal service providers for the San Francisco Immigration rnnrtic i • , .. . 

with the notice, Please consider reaching out to one of the listed Immigration Rights Advocates since 3 T 
Informed that you are the subject of ICE proceedings. If you return t 0 the San Frandsco Coimty jalTfo^future charges 

of yT.CX'SZr * n °' i,i " ti ° n ' lf *" ** r " lncar “' s,ed ttat i“«“»n -« to notify ICE 


VfU/VrjIVfVfVrVlMgVfVfV/'VrxfVry 


For SFSD Use Only: 
Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriffs Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


sv. I ct civc I 






□ Solicito recibir este formulario en espahol. / I request 

□ / | request to receive this form in Chinese. 

0 Nais ko pong makfusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagatog 

To, y6u cau nh 9 n mlu don nSy trong tieng Vi|t. / I request to receive this form in Vietnamese 

□ *lfe WW mm / .request to receive this form in Korean. 

04-26-18 

10/09/1999 




Please complete the following information regarding the 
Notification: (Select one) 


person you would like notified 


regarding any ICE Requests for 


Attorney 


Name: _ 
Address: 


Other Desiene e (if aoolicahlp) 

Name:._ . 

Address: 


Emai':_ 

Phone: 


Email: 

Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that reouest 
notification of my release. In the event the San Francisco Sheriff's Department elects to nnt-ifv ipf ^ 

Francisco Administrate Code 121, these persons w.1, also he provided with tha, ,nf»™„io n a, fte .™„ppo “n,"y. 
Inmate Signature: ___ 


Date: 



SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copv of this 

form, Form 17-1 and the request from ICE to the name individual(s) PV this 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 1 

0 Other 


Processed by: 
Date: 


Unit: 


.Title; 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 





TO: ** ™»« f 'nstttufipn - OR Any Subsequent Law~ 

Enforcement Agency) SAN frjvhcisco co jmi, 

850 BRYANT STREET 

MM brahcis 6 o, ca #4103 


rao Brae iasoma kigoel 

24000 AVILA JU) Mil 1S 52 
**SPMA HICOEI.. Ok 92677 


C A final order of removaJ against __ _ 

i BbrnS 6 ^r° f °!! flO,n0 rem0VBl gainst the alien; 

® 4 firm .® ,ton of 1,18 a,ien ' s ^entity and a records check of federal datable* the* m «. 


O Upon completion of the nmn»Hi>» ___ __ 

custody or to-'isew^tetie ■ ** DHS ^nds t0 ™ 

• T IS THEREFORE REQUESTED THAT YOU: 

‘saaa^^sag ggB^ 

fehabfm W® effeot ’ Thte <tetelner «*••» from WS authorlll^^oJdn^^rf dS ^ ® co PY of «M* form for the 
rehabilitation, parole, release, diversion, custody dasel^on ^ ^nnlr ^ s aboul the alien ' s *>a". 

L I lr chockfldt. 0l6fl66 C3hCRl 4Kia HbfuIlUke *m4h4a.J U.<. ^ 

[JjMe 

DLJJIt P 


_ , - • . .. ~ ■. , ^ nation Officer) {Sign in ink)~ 

J°^^®mpi-ET£dbiyttie law enforcement agency ^R^htlyTioldinstheauenvwo^ 

r^rr e lnf0fma “ 0n be,0W,S ' 9n ' and retumt0 DHS by mailing, emailing or faxing a copy to 

Local Booking/Inmate#:_ Estimated releese date/time: copyto___-. 

Date of latest criminal charg e /conylctlon:_—_____ Last ofcmse chargedf^n: 

Th.s form was served upon the alien on _ , in the following manner: ---~ 

□ in person □ by inmate mail deliver O other (please specify): 


(Name and title of Officer) 
DHS Form I-247A (3/17) 


(Signature erf Officer) (Sign in inkf 


IMIUimoAT^rtl^M.^^ H0MELA ND SECURITY 
IMMIGRATION DETAINER - NOTICE OF ACTION 








NOTICE TO THE DETAINEE 

SSSSFJs^ 


’ .#m-T * m^iicvb you are a 

I the ICE Law Enforcement Support 


notificaciOn A LA PERSONA DETENIDA 

S a e a S^^te7^^fD^e!^ S^SZ^elS^7 ^ "jmloraeSSn. U na reteneKSn de mmlgraddn 

ustod serfs puesto «npenad I.to XeSj ^£S^1^i 1 ?S2 , iL u- S < das '» j4s *> k> co-Lio. 
Estados Unldos bajo la ley de inmigracldn federal DHS ha snticitarin niu^a este sujeto a que lo expulsen de los 
actualmente mantenga custodia ^ tiene **"*> 

que habrfa sido puesto en libertad an base a los cargos judicialeso a sus ante ’ ^ m ff del «empo original 

custodia durante este perlodo adlcional de 48 home isteS iL pena,es - Si 0HS poneen 

!e tiene detenido en este momento) para preguntar acerca de su liberaddn sfust^rerM «“ custodl ° ( ,a agenda que 
Estados Unldos o la victims de un crimen, porfavTrTvh al dhs l ^ f 8 que ** un «*«*a»no de los 

Apllcacidn de la Ley ICE al (855) 443^803. 81 ° HS llama ^ gratultamente al Centro deApoyo a la 


. „ . AVIS AU DETENU OU A LA DEtENUE 

lis^sssssssn ** nm - un 

(aprts ceto vous pourrez par eilleuie dire remls en nbertd) petpe nun » a ™ i** 1 ***# en garde i vue 

expulsion des Etats-Unis en vertu de laloi «d6ralesw^mmigratton Le DHS ?demS <? f ?. Ue vous !° yez su J et * 
I'ordre qui vous dfttient actueliement puisse vous de fo «e de 

heures au-dete du temps aprls iequel vous auriez 4t£ litter^ an BB ha«n»tlfr P 6rtodene devantpas d6passer48 

condemnations. SI te DHSne vo« Sepafengar^l ^ ° U 

(855) e 448-6M3 S a,dser DH ® en a PP®lant flratuitement le cwtre d'^Msi^nce^e forcedej^rdre^ riCE 


ICE au 


NOTlF|CA$AO AO DETENTO 

assumira sua custodia (ap6s a qgalvoS casopubllca que o DBS tern a intengSo de 
vocS estS sujelto a ser removido dos Pptn’rios Unldos de acordo com JLi') porque exists causa provSvei que 
de seguranga publica onde vocd este atualmente dfetldo para manter a sua aS^oTIfm Sn? 0 !!® SOlld,0U * afl6ncia 
horas atem do tempo qua vocS teriasldo tiberado com bas^S^^sSo^nd!SS?° ? , »-">«*fcno.4» 
nSo leva-lo sob custbdle durante este perlodo adlcional de 48 hora^ v(^deve^n^^m^^ m » nal8 ‘ Se 0 DH ® 

de suporte ***^s&« 'sttssss&sr 


DHS Form I-247A (3/17) 
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File No. 


Date: __04/26/2oie 


T ° : ^ im ffljgra«°n officer authorized pursuant to sections 236 and 287 of th» 

Nationality Act and part 287 of title 8, Code ofFederal 
egulations, to serve warrants of arrest for immigration violations 

I have determined that there is probable cause to believe that MMMMlWIWMM 
ts removable from the United States. This detennination is 

□ the execution of a charging document to initiate removal proceedings against the subject; 
0 the pendency of ongoing removal proceedings against the subject; 

□ the failure to establish admissibility subsequent to deferred inspection; 

- f of federal 

“ d/or oflKr 

notwiehstaading such state is removable under U.S ° r 

'■"‘‘or the 


{S^atuieofAuthori^I^i^ticn Officer) 



(Printed Marne and Title of Authorized inZS^Offi^ 


Certificate of Service 
I hereby certify drat ihe Wartaut for Artesi of Alien was served by me ,< 


on 


(Name of Alien) 
notice were read to him or her in the 


on 


(Date of Service) 


(Location) 

snd the contents of this 


(Language) 


language. 


t 


Name and Signature of Officer 


iMame or Number oflnterpreter (iffi^bfeT 


fttmi 1-200 (Rev, 09/16) 



































San Francisco Sheriffs Department 
information Regarding ICE Request for Notification 

initial Statement 


Release 


► 
Date; 


a sss“;r i,,, ° e " espaBo1 '' 

c HX«fg a / request to receive this form In Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagaiog / | reouest to met? , 

^ ^ / I request to receive this form in Korean 

4/26/2018 



Name; 


Current charge(s): HS/F, 11351.5 HS/F 


Housing Location: ^MFLgQT 


DOB; 5/6/1994 


SF5D notify them prior to yoor release and JatSFSD maintain Jstodv ,equcs, • ICE that 

release to allow ICE to taheyoo into their costody. ,ai "«odyofyourfo.-upto 48 houni after your scheduled 

ffowewer, based on San Francisco 

will be conducted to determine if you qualify for posslllleno,iflca«onbaMd^nte^lhw? W ° ,V °“ ,Cr " , ' ,ra "’ ta ° rv 

** ° ,her infwn ’ atl ‘>" conforms to 5an F „ ncta „ 

person that you choose. Please provide ^ inctod^ ^ ^ af ^^ r attor ney or another 

attorney o, another pemon the, you choose *T£S£2 ££%£ T ^ '°' ** 

Information Requests". orm 17-02; Designation of Persons to Receive ICE 

Flease contact Prisoner La*,, Sendees or your attorney|fyo„ h ,ye any questions or concerns 

Fobhc Defender Phone: 41MK4* Prisoner Legal Slices Phone: 415-558-2472 

NOTE; A copy of the list of non-profit legal service providers for the San Fra „„ , 

with the notice, Please consider reaching out to Or* " 00011 ■■*** included 

informed that you are the subject of ICE proceedings. M you returlT hl f" c' 8 Advocat « since you have been 

ICE may continue to request a notification. If you are re-incarcerated elsf-wh" County Jail for future charges, 

of your impending release, incarcerated elsewhere, that jurisdiction may elect to notify ICE 

RVdV-fv*v*virw ifVfvrwAf yvuAjfUMu, 


''"VfVfVlVfVlMPVfVAd, 

For SFSD Use Only; 


Delivered By; 


Title; 


Date; 


Time; 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 



San Francisco Sheriff s Department 

Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

U Ol.AffNI W-77 AJ^Uri. / I 

^ ■ 4!© MCh / | request to receive this form in Korean. 


4/26/2018 



_ Name: 



Current chafge(s): 11351 HS/F, 11351,5 HS/F 


Housing Location: 2MFL30T 


DOB: 


6/6/1994 


N~t“" 8 ln, ° rma,l ° n ' 

Attorney , 

Other Desig nee (if applica hl o) 

Name: 

~ --—- — -■ Name: 

Address; 


.— Address: 


Email; 


Phone: 


Email: 

Phone: 




Date: 


~isr»s«Vfv^ivrvrvrvfvfVfv 


SFSD Use Only: 



'*w*ypwsv^*i«Sft %r , yi 


l,w V , wVfyWvis ( e l 


c 

r; 

n 


form,Form 17 ” “d ' SUbSe<,Ue " tlV 3 C °« ° f «* 

-- 



Copies to: SFSD Records 

Form SFSD 17-02 


Public Defender/Attorney of Record 


Prisoner Legal Services 



Subject ID: j 
Event#; 




notice of action 


B>fofoiI^^^ n ^A^Subsequ^ La 


i «uurcisoo co axs£ 

■JS® teXHSOT g Tfcgp y 
*AH mMCifiCO,, : CA 54103 


Name of Alien:! 
Date of Birth: 


FileN 

Date ' ***** as, 2016 


8XGtrEL 

®»0W AV1L& ftp KHi irc4 

mrom vitanT £*4*11 




Citizenship; 


HONDURAS 




'lu-y: ; ;.,f 


n ^ l ^ erofref »’wal agalnstthe alien; 

i gaaa arjs. ... 


D ^°'V com P | e«onof the proceeding or 

r IS THEREFORE J Bll8n to efflmPW * Pracm * , ° an ^ ur °HS intend, to rwi 

r « THEREFORE REQUESTED THAT YOU: 

ifposslbtolh-h 

«.-»..-5 ia E iV™'uoSSS^t™ 1 Ew*»«m«„{ ( ,CE>s^ v °" rCurtoe, > r - n.s»iw% 

Center at (802) 872-6020, ' ‘ * *** «*P)« 

. ^oomact the Law Enforcement support 

J*" released from your ^bXto SmD^^ mSQMmm ******»time when he/sh* «, u 

*** detainer ^ Nien muat be served mti « . W0U ? ^hvise have 

□ Ya-rlM*™. 



Please provide the information belo^slgn andm. S SUBJECT OF THIS 

Local Booklng/lnmate it: Estimated retell!" ^ ° HS ^ maaif|fl ’ emailin 8 or faxing a copy to 

Date of latest criminal charge/conviction; - —---■ 

This form was served upon the alien on ~ ast offense charged/corMctlon: __ 

□ in person fl *«»inmate r .-- ~ --- in ,ho foilowing manner; ~-——— 

■ aMwipkn.^m 


IWamo and Ulle of Officer) - 
DHS Form I-247A ( 3 / 17 ) 


Wji'wlure of Officer) <Sig*)m^ 


Pafle 1 of 3 







custodla-«te»iii.»^J122!lIB^ judidafes^^o aausanfeo*tente£pJSj^f ^'^orljjmaf 

Estados Unldos o la vfctlmade onSiS?!?^ 80 * 1 *" f* SU ^e«cl6n, 

Aplicacidn de fa Ley ICE al (855)4484903! p0f f ® VOr av! ® 8 af ^Slfamando gratultamenteai CwSdrAp«Sy ’°® 



NOTIFICACAo AO DETENTO 
voc&estae^^ e6f *^rto,.airt9 (iberadod* D HStem a Intenpfio de 

hcrSSf f° nde V0C6 ° W **** * 52 ^^ « ue 

norae afem do tempo que vocd terte oWn^w/j ^sopara niantera sua ouarda oar tL% *ZJ '/l; 5 * *GUtitou.a aoShcia 

^^ssssg^ssr^^sr^-s^sirjsir^ w ^^‘Ssss? 2 rss« 

«"«. Mr Jat a?.a i l ll «*»» SnS^SST e0 "'* to “™ 

ligapfio gratuita ao Centro da Sunn*!!! * ou * v Wnw tte um crfmeoor fa^nr?^ to da ® ua 4b «spte, Sevocfi 

*•"*>« m «M«r ^ de *«“»»p«fc.no d «“™ 


DHS Form I-247A (3/17) 
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U S D fmm R ™!, MT 0F H0ME LAND SECURITY 

WARRANT OF REMOVAL/DEPORTATION 

SabjBCfc ID; 
File N*fl 

Event NO 

T ° «y Imml araten office of „ D “ ,: 5e« 4 

d States De P.rtmentof Homatand Sko^. 

-—«• ■—— 
Is sublpw't ti\ ~ (Pteceofenfiy) -— 0n Pajmowa a,*.. 

removal/deportalfor) from the United States based (Date of entry) 

□ a designated official e Portation, or removal proceedings 

D «ie Board of Immigration Appeals 

□ a Unrtad States District or Magistrate Court Jwfge 



-go# 2Qln 





ICE Form 1-205 (8/07) 


Pape 1 of 2 


To be 





p °rti dftU, and manner of removal; 




^tebfNfex. fingerpn'nt 
of alien removed 


‘ 55= ™° F *"^ 


'“""'‘“'•"“'••Mtamliiofc 

Departure witnessed by: 

(Signature and title 


verification of departure- 



If self- 




8 CFR 241 . 7 , check here. q 


ICE Form 1-205 (8/07) 



IMMIGRATION DETAINER - NOTICE OF ACTION 



TO: (Name and TiUepflnstttuUpn - ORAnySub enttaw 

Enforcement Agencjf) **£ L*™ 11, 

850 BRYANT SIREET . 

SAIT FRANCISCO, CA 04103 


File No: 
Date: , 

April 26, 2Q18 



FRGM:{Dcpartme snti Secy# QfflceAddn *) 

SAN FRANCISCO, CA, DOCKET CONTROL 

ici 


JKRO: San T£*xua±BcaJt£*l& Office 
$30 San«oku»Str*at 3th Floor 


SAMgRAMCIBCO, 



□ A final order of removal against the alien; 

Q The pendancy of ongoing removal proceei 

(X| Biometric confirmation ofthe alien's Identity and a records checfcof federal databases that affirrnatlvely iridlcale, by themselves 
orinadditionto other reliable Informatlon.thatthe alien elther lacks lmrmgratlon status or notvdthstandlng suchstatusls 
remoyable under U.S. Immigratlonlaw; and/or 

Q Statements made by die alien to an Immigration officer and/or other reliable evidence that affirmatively Indicate the alien either 
lacks immigration statusornotwilhstandlng such status le removable underU.S. Immigration Saw. 



OHS Intends to resume 


IT IS THEREFORE REQUESTED THAT YOU: 

• Notlfy DHS as early a8 practlcabla (at least48 hours, If posslblej t lhe allen is released from your custody. Please notify 

OHS by trailing j5jg U.S. Immigration arid Customs Enf rant |iCE) or [j U.S. Customs and 8orderProtectton (CBP) at 

415 a*4-55Si . if you cannot reach an dfRclal at the numbers) provided, please contact the Law Enforcement Support 
Center at ( 802 ) BT. to. 


bean raleased from your custody to allow DHS io assurne custody. The allen must be aeryed.wlth a copy of this form for the 
d^mertot8acrieffem.Tbfe detainer arisesfrom DHS utbgjl uted afimtM dei^ste^w.aboiittfT allen%bail, 

rehabll|tatlon f parote, release, diversion, Ousiody dasslficatlohi work, quarter asslghqjorrts, prothermattera 
• Relay this detatoer to any other law enforcement agency towhich you transfer custody < 

•Notify this office In the event of the alien's death, hospitalization or transfer to dn^djpr la 

Q If checked: please cancel the detainer related to this alien previously submitted t 


(Name andtiUe of Immlgratfon Officer) 



(date). 


59r) (Sign In ink) 


s: 


Notice: 
notify th 
concerns about this matter. 


nforcement purpose, 


or 


NOTICE: 

Please provide the Information below, sign, and return to DHS by maIRng, emailing or faxing a copy to 
Local Booking/Inmate#: Estimated release date/time:_ _ 


Date of latest criminal charge/oonvicdon; 
This form was served upon the alien on 


Last offense charged/convictlon: 
, In the following manner; 


Q in person Q by inmate mall deliveiy Q other (please specify): 


(Name and title of Officer) 
DHS Form P247A(3/17) 


(Signature of Officer) (Sign in Ink) 
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notice to the detainee 

1 W? Home 'and Security (DHS) has placed an Immigration detainer on you 
t ! ( ®i a " l ® nforcement *0®^ ®»* °HS Intends to assume custody ofyajfX™ 


from 

Immlgrattonlaw. DHS 



United States citizen or the victim of a crime 
Center toll free at (85S) 448-6903. 


eriod, you should 
If you believe you am a 



AWS AU DETENU OU A LA D&TENUE 

(apis **««. pourrez pntaiS.rS ,“mSa *£££,, uSilSf ®™* 9 *"<*"**'» 

*»»jya A l dhs 4 

h ® ur “« w u«devezcontactor votreaaitiferi(ne)iJageni^ZiTdettentrJSnterar tS!" W f rede48 

^s^a^fcTa±adS 535 a. 


NOTIFICACAO AO DETENTO 

de detengfio m^tota^u^ A umalg^^ V ff Um mandado 

assumlraaua custodla (apds a qual vocd, caso contrt^Sa ™ *^5™ * taten55 ° de 

"St^mmS^SHSi S 53 *** Unk,0S ^ 00,0 8 W fedefal da ProVSVel qUa 


±si 

acredita serum eidad§odos Estados Unldos 6u a vftima dSfS,fK® r 8 r f s 1 P ei,oc,a8ua IHwagfio. SevocO 

W^^^desuporte desegumngaPatdlcado Sanri^delnS^C^^r 8 


DHS Form I-247A (3/17) 
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THdNG BAO CHO NGU’d’J B| GIAM 
ft Giamgl&dltni temOllhfingbio chocaquan, 


khflj Hoa KJrtheo mmwm bang.SaukhKS™SS 

Trp C<y Quan Cflng Lye Di Tni. 0 9 «m s i$n tho§| mien phf 1(855) 448-6903 oho Trung Tflm H6 


lij£&c$(Department of Homeland Security > 


DHSivB3 


» a^ piii 

m 




8® ’ * -j 

(Law Enforcement SMPPort'CentWS^fflif 


DHS Form I-247A (3/17) 
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U.s. DEPARTMENT OF HOMELAND SECURITY Warrantfor Arrest of Alien 


Hello. W 
Date: 04 / 26 / 20 x 8 

T<K ^ ”"“ U ; ri2ed ? 0nma ."‘ 10 «<**«“ »* ■>-<> 287 of tlic 


- w rc warranis oi arrest lor Immigration violations 

I bave determined that there is probable cause to believe that vwwm uohig». m, 

is removable Sum the United States. Thfedctenninattonfeb ^dupen; - —- 

O the execution of a charging document to initiate removal proceedings against the subject; 

E’biom eiric.coahmiation of the subject's identity and a records check of federal 
mfnrm n ^L n ° r 1,1 additiontootIler reliable 

is removable under U.S. immigration law^Sr ^ or “Qtwithstanding such status 


, • T, Tr ■ vuiuuiaruy oy me suoject to an immigration officer and/nr nfu 

reliable evidence (hat affirmatively indicate the subject either lacks iramieration stS 
notwithstanding such status is removable under U.S. immig r^ i n ” ^ or 


(Signature of 



Certificate of Service 


I hereby certify that the Warrant for Airest of AUen was served by me at 


O^ame of Alien) 

notice were read to him or her in the 


(Date of Service) 


on Officer) 


(Location) 

, and the contents of this 


(Language) 


.language. 


Name and Signature of Officer 


San Francisco Sheriff s Department 
information Regarding ICE Request for Notification of Release 

initial Statement 

□ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form In Tagalog 
-I T6. V 6u cSu 6$ nh$n miu dan nay trong Mng Vi$t. / l request to receive this form in Vietnamese. 


, I . ’ " - - - •••*■?»• vtcmpiiieie. 

□ ass VS 4Mrl-n / , request to rectathis form ,„ Kor , sn . 


04/26/2018 



Name: 


"-—-—— - Housing Location: . 5 P#.| 

Current charge(s): 11532(a) HS/M - 166 ( a )W PC/M. 148(a)(1)PC/M, 11353.6(a) HS/F 


2MF 


DOB: 


07/14/1983 


Underthe Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
SFsn nnnLTh h ! ,CE request and inform V™ of whether we intend to comply with the request. ICE requests that 

Ih g San Francisco Sheriffs Department d o es not Intend to cornnlv at thic+ i^,, However fc a «4 «„ e e , 

*“ -***■*»» “ “ d * "e-wetn, felony.. reyleWof mr'Sll 
be conducted to determine If you qualify for possible notification based on local law. ^ 

If your background, current charges and history of convictions and other information conforms to San Francisco 

Information Requests".'* 0 ' 1 ^ Ch °° Se ° n prou * de SF ^° pon-n 17-02, "Designation of Persons toReceive ICE 

Please contact Prisoner Legal Services or your attorney If you have any questions or concerns. 

Public Defender Phonal 416*553-1671 Prisoner Legal Services Phone: 415-558-2472 

informed the, you ere the sublet of ft* proceedings. ,,yo„ return to L Sen fo fo X 'JZ. 

ofyoXenZSr ' n0 ** Ca,IO, ’' ' f¥0Ua,e re -' nCar “ ra,ed dSe ” h ^ «*.selecttenXcE 


Af<u/V>vfviVivn>MAii 




For SFSO Use Only: 


h4H^/V«WllV4VreJrsl4>/r«4S7*Sg/Vl 


nrrvPurvfvivi n/«v 


Delivered By: 


Title: 


. Date; 


Time: 


Copies to. SFSO Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSO 17-01 


San Francisco Sheriff's Department 
information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 


□ 

□ 

□ 

□ 


Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

/ I request to receive this form in Chinese. 

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 
Tfli y&u cau di nh$n mlu dcm nSy trong tieng Viet. / I request to receive this form in Vietnamese. 


□ OWWft 4!£ / I request to receive this form in Korean. 


04/26/2018 



Name. 


DOB; 


07/14/1983 


Housing Location: 


2MF 


SF#:’ 


Current charee(s): 11532 < a > HS/M, 166(a)(4) PC/M, 148(a)(1)PC/M, 11353.6(a) HS/F 


Please complete the following Information regarding the person you would like notified regarding any ICE Requests for 
Notification; (Select one) 

Attorney Other Oesienee fif applicable! 

Name: __ . __ Name:_____ 

Address:____ Address: 


Email: 


Phone: 


Email: _ 
Phone: 


The above selected individuals are to be notified with copies of any documents received from ICE that request 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also be provided with that information at the earliest opportunity. 

Inmate Signature: __ Date:_ 




SFSD Use Only: 


□ I was able to see the above named inmate and complete this form. I subsequently forwarded a copy of this 
form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via __ 

J The person was contacted and did not want to complete this form 

V Other__ _ 


Processed by:__ Unit: Title: 

Date: ___ Time: __ 


Copies to: 


SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 



San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 

P Solicits recibir este formulario en espahol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

0 / I requestto receive this form inTagalog 

□ Tdlyeuchudlnhtn mlu don niytrongtlfhg Viet. / , request to receive this form In Vietnamese 

□ »lc owts , lrewaUittfc||i . !ta h 


. 4/26/2018 


Current charge(s): 


Name: 


Housing Location: 1MP 


DOB: 


release^oallow'l^to^alceycL^to thelr'custod^* 3 m oioLaln custody of your for up to 48 hours after your scheduled 

. pi "' i ;,r ,imr *»*,, 

will be conducted to detennlne If you qualify for postfcinotfflca’tton b^ed'onlpaltow!' 11 ’ °' ^°“ hlS '°' V 

n5an f 0,, " r "’ forn ’*" 0n “ n, °™ ,0Sa " Fra "«° 

person that you choose. ^ ease P r ®Vlde the 0 contact irrformatlon* biduding phone munbe/rnd'/or efnai| R f^ 0ran °*^ er 
In^ormatfon Requests^ 00 *h^* V ° W c * KK>se on *he provide SFSD Form 17*02, hlesIgMhon 8 ^?*^ 

Please contact Prisoner Legal Sendees or yopr attorney if you.haveany questions o, concerns. 

Public Defender Phone: 4X5-553-1671 Prisoner Legal Services Phone: *15-558-2472 

w^h fhe A rio«c e ° f pl’e«^ f „XT™^h^^^ Sa ,'' F * ,3 " e,sc ° 'mn« B rwt.o„ Oatrrt is also inducted 

informed that you are the subtect ofMwlld , '"™l8ratloh Rights Advocates since you hove been 

ICE may continue to request a notllicaiion. If you m cb,, * es ' 

of your impending release. nere ' that junsdiction may elect to notify ICE 


For SFSD Use Only: 
De I ivered By: __ 




WfWiyiyAgn/ft 


Title: 


Pate: 


_ Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ SoHcito recibir este formulario en espafiol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ «M< s «HW* KKW tans, ns-usm, .«**<.received,..*,™ f „ Korea „ 


4/26/2018 



Name * 


Housing Location: 


IMP 


DOB: 


Current charge(s): ( c ) PC/F, 245 (a)(1) PC/F 


SFff: 



NoHficiton^eieil wie° Wing in * ormation re 8 ai ^ , * 1 B *be person you would like 


Attorney 


Name: 


notified regarding any ICE Requests for 
Other Design ee fif applicable) 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


—-—-—-- rnone: __ 

Francisco Administrative Code 121 , these persons will also be providei^iththa^lnforitodon^t the^MriteTopportunlty 
Inmate Signature: __ _ y- 


Date: 


5FSD Use Only: 








£ 

£ 

C 


«v a „ PV of th1s 

(was not able to see the above named Inmate doe to his/her release from custody via 

The person was contacted and did not Want to complete this form ---- 

Other 


Processed by: 
Date: 


Unit; 


. Title: 


Time: 


Copies to. SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Forrri SFSD 17-02 



Subject ID! 
Event#: 


DEPARTMENT OF HOMELAND SECURITY 

IMMIGRAT ION DETAINER - NOTICE OF ACTION 


TO; (NamoaodTHIe d 
Enforcement Agon 

----———■ . 

IrtetfUitlpn - ORAnySufcse^ 
icy) SAN TRANGXSCb^WO^L ' 


" ssO BRjoura aiRaEt” 

SAH FRJWCXSCO, Cft 94103 

•- - -- ■■ ■ ■■ ^ ; -* 


File No! 

■ April 26, 2018 


FRdM:<Cie, 

, *® M,clseo ' BBooEr ■ carnroz, orrxck' 

852 Wald. oaEfie* 

»o su » se«*jt' sth iri^oi; v 


Date of Birth: 

isnsi 


□ 

y remoVal i proceedinflsagainst thealien; 

orlnaddltion toother reiiableinformation^attf 8 
removable under u,S. imm} B rationlaw;and/or 
Q Statementamadflbythaalienloan 
lacks Immlgratlonstatus or 



imselves 
i such status is 



D Upon completion of the proceeding 
IT IS THEREFORE REQUESTED THAT YOU: 



Local Bookmg/lnmate #: 

Date of latest criminal cherge/convlction: 
This form was served upon the alien on 


lOU)INGTHEAUEN\VHOl8 rHE SUBJECT OF THIS 
sign, and return to DHS by maffing, emalflng or faxing a copy to 


□ In person □ by Inmate man delivery Q other (^eaae spedfy): 

(Name and title of Officer) ~ 

DHS Form I-247A (3/17) 


U98t offense charged/convIcUon: 
in thefollowinfi mannan 



(Stgnaltre ot Officer) (Sign In Initj - 
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AVIS AU DETENU OU A LA D&TENUE 

«&£ jsskhs " r 0 ”- u ,r 

(apr6s cetd vous poumez paraflleura ftre remis IbarteY Lnm nn'in. o.»!« ntfan ^ v ? u ® Prsncb® en garde 6 vue 

expulsion des £tate-Unls en vertu de la lot f&forale surrimmlaratfon C ^ SB Pf ^ bte que vous ®°yez sujet & 

I'ordre qul vous datlent aciuellement pufsse vous malntonfr^2?S2to j*f ? H ? aden ]®P cl6 que ragence de force de 
heuresau-defodu temjK ap^lk^el vousauriez6tls H w h "*devanfp as d6pas se r48 

condemnations. SI le DHS nevmtt orenra mivIaI ^ ***** a^^onscrlminellesou 


NOTIFICACAO AO DETENTO 

de detenpSo migrated 6°2^^ wg6, Um JWwWd 

assumlr a sua custOdia (apds a qua! voe$, caso confnSMo aerie 11 °; 0H Stf* 11 * totedetode 

voc6 estt sujeifo a ser removldo dosEstados Unldos de acortio !S?a qu& 

nSo leva-lo sob cusMdla durante este oerfodo sdicionai da anh^^f 8 ^^ 01100n<,e,1a 9 6 ® 8 criminate. Se o DHS 

llgagfio gratulta ao Centro de Suporte de Seauranca Public 2J2’ ,nfl ? rme a® DHS atravds de uma 

telefone (855)448-6903. seguranga Publics do Sends© de Imlgrasfio * Altendega (ICE) peio 


DHS Form I-247A (3/17) 
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THCNG BAO CHO NGlfdl B| GIAM 

n| An sa ki? qij^vftfSSctiS^r^bS 0,10 ^ q ^ Jan <^lM*si3ng B§ 

»«STaSS^^$«a??! 

tXcZ^Snl^ 


W:^^$f(Department of Homeland Security *. Hfl DHS)E 

73(t li 1-vHI IVV,*mV w jEL ff n Y *** f. V I f" fiflll fjflr ,t;t ■ TTT* t i ■ ml'im - ; . '.!?'.'»•£• . , \ 



Bt • D Hsa«Bsiagi^g^^ 



W-f'A/J’ilWS 


pT , ;j 

WKI > 

(Law Enforcement Support Gent^i^i^MS »^ 





• (855)448-6903 


DHS Form I-247A (3/17) 
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File No. 
Date: 


04/26/2018 


To: Any immigration officer authorized pursuant to sections 236 and 907 

Tmmlffratfnn i 5~? ons "° and 287 of the 


X**""**. a >«™'v.rr^.f ,rre^7«l^^ n ^* e<,enU 

I have determined that there is probable cause to believe that 
is removable from the United States. This det erminatio n ig hmwi npcmT 

D the execution of a charging document to: 

□ 



^^ect^s identity and a rncords check of federal 
infoi^^U hT^to^^t^ 08 ! ^ y ^ hfim f elves or in addition to other reliable 

is removable under or Mtwithstan **ng such state 

□ statements made voluntarily by the subject to an immigration officer and/nr ntw 
reliable evidence that affirmatively indicate the subject either lacks inuni omttm »*, 
notwithstanding such status is removable under U.S. immi^ation h,^ ^ status or 


YOU ARE COMMANDED to arrest and take into custody for removal nroceedi™ w 
Immigration and Nationality Act, the above-named tdm *■ ..—MMaSSjBP^' 


ertoe 



(Printed Name and Title< 

Certificate of Service 
I hereby certify that toe Warrant for Arrest of Alien was served by me at 


(Name of Alien) 
notice were read to him or her in toe 


(Date of Service) 


(Location) 

and the contents of this 


(Language) 


Name and Signature of Officer 


09 / 16 ) 






































San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 

Initial Statement 


□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / | request to receive this form in Chinese. 

□ Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog. 

□ Toi yeu cau de nh?n mlu don nay trong tieng Viet. / | request to receive this form in Vietnamese 

□ flfc iRcMS. 5JSS 33 aai-IU / I request to receive this forniin Korean. 


Date: 
A 


04/27/2018 


Name: 


DOB: 


01/15/1970 


Housing Location: 


2MFL33 


SF#: 1 


Current charge(s): 422PC/F ' 422PC/F. 368(c)PC/M, WRNT LOCAL FEL 


Under the Transparent Review of Unjust Transfers and Holds (TRUTH) Act, we are required to provide you with the 
attached copy of the ICE request and inform you of whether we intend to comply with the request. ICE requests that 
SFSD notify them prior to your release and that SFSD maintain custody of your for up to 48 hours after your scheduled 
release to allow ICE to take you into their custody. 

The San Francisco Sheriff's Department does not intend to c omply at this time. However, based on San Francisco 
Administrative Code 12H and 121, if you are held to answer on a qualifying felony, a review of your criminal history 
will be conducted to determine if you qualify for possible notification based on local law. 

If your background, current charges and history of convictions and other information conforms to San Francisco 
Administrative Code 121 and SFSD decides to notify ICE of your release, we will notify you and your attorney or another 
person that you choose. Please provide the contact information, including phone number and / or email, for your 

attorney or another person that you choose on the provide SFSD Form 17-02, "Designation of Persons to Receive ICE 
Information Requests". 

Please contact Prisoner Legal Services or your attorney if you have any questions or concerns. 

Public Defender Phone: 415-553-1671 Prisoner Legal Services Phone: 415-558-2472 

NOTE: A copy of the list of non-profit legal service providers for the San Francisco Immigration Court is also included 
with the notice. Please consider reaching out to one of the listed Immigration Rights Advocates since you have been 
informed that you are the subject of ICE proceedings. If you return to the San Francisco County Jail for future charges 
ICE may continue to request a notification. If you are re-incarcerated elsewhere, that Jurisdiction may elect to notifv ICE 
of your impending release. Y 



For SFSD Use Only: 


Delivered By: 


Title: 


Date: 


Time: 


Copies to: SFSD Records Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-01 


















San Francisco Sheriff's Department 
Information Regarding ICE Request for Notification of Release 
Designation of Persons to Receive ICE Request Information 

□ Solicito recibir este formulario en espanol. / I request to receive this form in Spanish. 

□ / I request to receive this form in Chinese. 

□ Nais ko pong makiusap^na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog 

□ Toi ySu cau <Je nhan mau dcm nay trong tieng Vi#t. / I request to receive this form in Vietnamese 

□ Mb OMMtRPil SSi ^ 4l*qc* / .requesttoreceivethisfor m in Korean. 


04/27/2018 


01/15/1970 



Please complete the following information regarding the person you would like 
Notification: (Select one) 

Attorney Other De signee fif applicable! 

Name: 


notified regarding any ICE Requests for 


Name: 


Address: 


Address: 


Email: 


Phone: 


Email: 

Phone: 


The above seated individuals are to be notified with copies of any documents received from ICE that reouest 
notification of my release. In the event the San Francisco Sheriff's Department elects to notify ICE pursuant to the San 
Francisco Administrative Code 121, these persons will also he provided with that Information at the earliest opportunity. 
Inmate Signature: 


Date: 


SFSD Use Only: 


wiyfWAi<v>vrv(VM^dv<vivnfiv^ 


rVMiMfV ftfAIAFlUdVAdM I 


'v»vrvrvi , vfv/vfvfvfvfvf\ 


D form Formal 7 6 1 6 ^ ^ ^ COmplete thiS form ’ Subsequently forwarded a copy of this 

form, Form 17-1 and the request from ICE to the name individual(s) 

□ I was not able to see the above named inmate due to his/her release from custody via 

□ The person was contacted and did not want to complete this form 
0 Other 


Processed by: 
Date: 


Unit: 


. Title: 


Time: 


Copies to: SFSD Records 


Public Defender/Attorney of Record 


Prisoner Legal Services 


Form SFSD 17-02 




